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Emergency Enforcement 
Cheryl Mclntyre Services Section 
U.S. Environmental Protection Agency 
Enforcement Services Section 1, SE-5J 
77 West Jackson Blvd. 
Chicago, IL 60604-3590 

Re: Request for Information Pursuant to Section 104 of CERCLA 
for Tuchman's Cleaners Site in Indianapolis, Indiana -̂  
Site Spill Identification No.: B5ZU ' us EPA RECORDS CENTER REGION a 

Dear Ms. Mclntyre: 
431677 

I represent Sidney and Charlene Tuchman with respect to United States EPA's December 
12, 2011 request for information letter. Responses to Enclosure B are enclosed with this 
response. The responses are based on Mr. Tuchman's knowledge. Mr. Tuchman is no longer 
associated with Tuchman Cleaners, Inc. Mr. Tuchman sold his stock in Tuchman Cleaners, Inc. 
to the Johnson Group in 1982. Accordingly, he cannot respond on behalf of Tuchman Cleaners, 
Inc. His responses do include information that he knows based on being formerly associated 
with Tuchman Cleaners, Inc. Mrs. Tuchman did not work for Tuchman Cleaners, Inc. and did 
not work at the Site. To the best of Mr. and Mrs. Tuchman's knowledge, she was never a 
shareholder in Tuchman Cleaners, Inc. She was listed on some Secretary of State filings as a 
director and officer of the corporation, but she did not have any real involvement. She does not 
have any information responsive to the requests. 

Mr. Tuchman's responses are based largely on his memory. Mr. Tuchman is 87 years 
old. Mrs. Tuchman is 79 years old. Mr. and Mrs. Tuchman live in California. They do not 
maintain contact with anyone currently or formerly associated with Tuchman Cleaners, Inc. 
They have no business records relating to Tuchman Cleaners, Inc. or the Site. Consequently, he 
is not able to provide specific detailed information. 

Please let me know if you need anything else. 

jst Regards, 

RSV/dbl 

Enclosures 

2500One American Square • Indianapolis, Indiana 46282 
317-236-1200 • Fax:317-639-4882 • vanrheenen@vanrlaw.com 

mailto:vanrheenen@vanrlaw.com


Enclosure B 
Responses by Sidney Tuchman 

1. Identify all persons consulted in the preparation of the answers to these Information 
Requests. 

ANSWER: My attorney, Richard VanRheenen was consulted in the preparation of the 
answers to these information requests. 

2. Identify all documents consulted, examined or referred to in the preparation of the 
answers to these Requests, and provide copies of all such documents. 

ANSWER: No documents were consulted, examined or referred to in the preparation of the 
answers to these requests, except for documents my attorney obtained through the Indiana 
Secretary of State's Office. Copies of these documents are attached. 

3. If you have reason to believe that there may be persons able to provide a more detailed or 
complete response to any Information Request or who may be able to provide additional 
responsive documents, idenrify such persons. 

ANSWER: Current owners of Tuchman Cleaners, Inc., or its successor(s), may be able to 
provide more detailed and complete responses to these information requests and may be able to 
provide responsive documents. Also, in 1982, I sold Tuchman Cleaners, Inc. to the Johnson 
Group. Former officers and owners of Tuchman Cleaners, Inc. from this time period of 
ovsTiership may also have responsive information. 

4. List any EPA Identification Numbers of the Respondent. 

ANSWER: To the best of my knowledge, I do not have any EPA identification number. I do 
not know whether Tuchman Cleaners, Inc. had or has any EPA identification number. 

5. Identify the acts or omissions of any persons, other than your employees, contractors or 
agents that may have caused the release or threat of hazardous substances, pollutants or 
contaminants from the Site, and damages resulting therefrom. 

ANSWER: I am not aware of acts or omissions of any person that may have caused any releases 
or threat of releases from the Site. I have no knowledge of any such releases or threat of 
releases. My older brother, Fred Tuchman, was in charge of operations. I was in charge of 
marketing and some finance related aspects of the business. Fred is deceased. 

6. Identify all persons having knowledge or information about the generation, 
transportation, treatment, disposal or other handling of hazardous substances by you, your 
contractors or by prior owners and/or operators at the Site. 

ANSWER: The current owners of Tuchman Cleaners, Inc., or its successor(s), may have 
information responsive to this request. Also, in 1982, I sold Tuchman Cleaners, Inc. to the 
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Johnson Group. Former officers and owners of Tuchman Cleaners, Inc. from this time period of 
ownership may also have responsive information. 

7. Did you ever use, purchase, store, treat, dispose, transport or otherwise handle any 
hazardous substances or materials at the Site? If the answer to the preceding question is anything 
but any unqualified "no," identify: 

ANSWER: I do not know. I believe that Stoddard Solvent was used at the Site. I do not know 
whether the business switched to using perchloroethylene at some time or not. 

a) The chemical composition, characteristics, physical state (e.g., solid liquid) of 
each hazardous substance; 

ANSWER: I do not know whether Stoddard Solvent is a hazardous substance, and do 
not know its chemical composition. It was a liquid. We also used small quantities of 
spot removing agents. I do not know the chemical composition of these materials. They 
were liquid. 

b) Who supplied you with such hazardous substances; 

ANSWER: One chemical supplier from which we obtained materials was Olds Soap 
and Chemical Company. I do not know what materials they supplied. I do not know if 
they supplied the Stoddard Solvent. 

c) How such hazardous substances were used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you; 

ANSWER: The Stoddard Solvent was used to dry clean clothing. If we began using 
perchloroethylene at some time while I was still associated with Tuchman Cleaners, Inc. 
it was also for the purpose of dry cleaning clothing. The spot removing agents were used 
to remove spots and stains from clothing that was being dry cleaned. 

d) When such hazardous substances were used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you; 

ANSWER: We used Stoddard Solvent and spot removing agents during the time 
period that I was associated with the business. I do not know whether we began using 
perchloroethylene at some time while I was still associated with the business. I 
understand from reviewing documents my attorney obtained from the Indiana Secretary 
of State that Tuchman Cleaners, Inc. was incorporated in 1956. I do not remember 
whether we began operations at the Site that year or not. I sold Tuchman Cleaners, Inc. 
in 1982 to the Johnson Group. I continued to work for the Johnson Group until 1987. I 
had no connection with Tuchman Cleaners, Inc. or the Site after 1987. 

e) Where such hazardous substances were used, purchased, generated, stored, 
treated, transported, disposed or otherwise handled by you; 



ANSWER: The materials described in this response were used at the Site. 
f) The quantity of such hazardous substances were used, purchased, generated, 
stored, treated, transported, disposed or otherwise handled by you; 

ANSWER: I do not know. 

8. Provide a list of all property and casualty insurance (e.g., comprehensive general liability, 
environmental impairment, etc.) and specify the insurer, policy, effective dates, and per 
occurrence policy limits for each policy for the time period when you owned or operated the 
Site. In lieu of providing this information, you may submit complete copies of all relevant 
insurance policies. 

ANSWER: I do not remember the insurance that we had and therefore cannot provide a list. I 
do not have copies of any business documents and therefore cannot submit copies of insurance 
policies. The insurance agent from whom Tuchman Cleaners, Inc. purchased insurance was 
Alvin Cohen. He is deceased. 

9. Provide copies of all income tax returns sent to the Federal Internal Revenue Service in 
the last three years. 

ANSWER: I have not had any connection with Tuchman Cleaners, Inc. or the Site in 25 years. 
Also, I was not responsible for or involved in the purchase, use, storage or disposal of any 
materials that may have been hazardous substances. Accordingly, I object to providing copies of 
my income tax returns at this time. 

10. If Respondent is a Corporation, provide a copy of the Articles of Incorporation and By-
Laws. 

ANSWER: Attached are articles of incorporation for Tuchman Cleaners, Inc. that my attorney 
obtained from the Indiana Secretary of State's Office. I do not have a copy of the by-laws of the 
corporation. 

11. If Respondent is a partnership, provide copies of the Partnership Agreement. 

ANSWER: Not applicable. 

12. If Respondent is a trust, provide all relevant agreements and documents to support this 
claim. 

ANSWER: Not applicable. 

13. Describe the nature of your activities or business at the Site, with respect to purchasing, 
receiving, processing, storing, treating, disposing or otherwise handling hazardous substances or 
materials at the Site. 



ANSWER: I did not perform any of the activities described in this request. My older brother, 
Fred Tuchman handled these activities. 

14. State the dates during which you owned, operated or leased the Site and provide copies of 
all documents evidencing or relating to such ownership, operation or lease arrangements (e.g., 
deeds, leases, etc.). 

ANSWER: I do not remember when Tuchman Cleaners, Inc. acquired the Site. It may have 
been about the time that Tuchman Cleaners, Inc. was incorporated in 1956, but I do not 
remember. 

15. Provide information about the Site, including but not limited to the following: 

a) Property boundaries, including a written legal description; 

ANSWER: I do not remember 

b) Location of underground utilities (telephone, electrical, sewer, water main, etc.); 

ANSWER: I do not remember. 

c) Surface structures (e.g., buildings, tanks, etc.); 

ANSWER: There was a building located on the Site. The building was added onto 
during the time period that I was associated with Tuchman Cleaners, Inc., but I do not 
remember the specifics. 

d) Ground water wells, including drilling logs; 

ANSWER: I do not remember if there were any water wells on the property. 

e) Stormwater drainage system, and sanitary sewer system, past and present, 
including septic tank(s), subsurface disposal field(s) and other underground structures; 
and where, when and how such systems are emptied; 

ANSWER: I do not remember if there was a septic tank or whether the Site was on 
city sewer. I believe there were underground storage tanks present and I believe they 
were on the northeast side of the Site. 

f) Any and all additions, demolitions or changes of any kind on, under or about the 
Site, to its physical structures or to the property itself (e.g., excavation work); and any 
planned additions, demolitions or other changes to the Site; and 

ANSWER: I remember the building was added onto, but I do not remember any 
specifics. I do not remember any demolitions to any part of the building. 



g) All maps and drawings of the Site in your possession. 

ANSWER: None. 

16. Identify all past and present solid waste units (e.g., waste piles, landfills, surface 
impoundments, waste lagoons, waste ponds or pits, tanks, container storage areas, etc.) on the 
Site. For each such solid waste unit identified, provide the following information. 

ANSWER: I am not aware of any solid waste units. I believe there were underground storage 
tanks, but I believe these underground storage tanks held useful Stoddard Solvent, and not waste. 

a) A map showing the unit's boundaries and the location of all known solid waste 
units whether currently in operation or not. This map should be drawn to scale, if 
possible, and clearly indicate the location and size of all past and present units; 

ANSWER: Not applicable. 

b) The type of unit (e.g., storage area, landfill, waste pile, etc.), and the dimensions 
of the unit; 

ANSWER: Not applicable. 

c) The dates that the unit was in use; 

ANSWER: Not applicable. 

d) The purpose and past usage (e.g., storage, spill containment, etc.); 

ANSWER: Not applicable. 

e) The quantity and types of materials (hazardous substances and any other 
chemicals) located in each unit; and 

ANSWER: Not applicable. 

f) The construction (materials, composition), volume, size, dates of cleaning and 
condition of each unit. 

ANSWER: Not applicable. 

g) If unit is no longer in use, how was such unit closed and what actions were taken 
to prevent or address potential or actual releases of waste constituents from the unit. 

ANSWER: Not applicable. 

17. Identify the prior owners of the Site. For each prior owner, further identify: 



ANSWER: I do not know who owned the Site prior to Tuchman Cleaners, Inc. I believe the 
Site was unimproved property before Tuchman Cleaners, Inc. acquired it. 

a) The dates of ownership; 

ANSWER: I do not know. 

b) All evidence showing that they controlled access to the Site; and 

ANSWER: I do not have any information responsive to this request. 

c) All evidence that a hazardous substance, pollutant or contaminant, was released or 
threatened to be released at the Site during the period that they owned the Site. 

ANSWER: I do not know whether any materials were released or threatened to be 
released at the Site prior to Tuchman Cleaners, Inc.'s ownership of the Site. 

18. Identify the prior operators, including lessors, of the Site. For each such operator or 
lessor further identify: 

ANSWER: I am not aware of any operations at the Site prior to Tuchman Cleaners, Inc. 
acquiring the Site. I believe the Site was unimproved property. 

a) The dates of operation; 

ANSWER: I do not have any information responsive to this request. 

b) The nature of prior operations at the Site; 

ANSWER: I do not have any information responsive to this request. 

c) All evidence that they controlled access to the Site; and 

ANSWER: I do not have any information responsive to this request. 

d) All evidence that a hazardous substance, pollutant or contaminant was released or 
threatened to be released at or from the Site and/or its solid waste units during the period 
that they were operating at the Site. 

ANSWER: I do not have any information responsive to this request. 

19. Provide copies of all local, state and federal environmental permits ever granted for the 
Site or any part thereof (e.g.. Resource Conversation and Recovery Act (RCRA) permits. 
National Pollutant Discharge Elimination System permits, etc.) 



ANSWER: I do not know what local, state and federal permits were ever granted for the Site 
and do not have copies of any permits. 

20. Did the Site ever have "interim status" under RCRA? If so, and the Site does not 
currently have interim status, describe the circumstances under which the Site lost interim status. 

ANSWER: I do not know whether the Site ever had "interim status" under RCRA. 

21. Was a notification of hazardous waste activity under RCRA ever filed for the Site? If so, 
provide a copy of such notification. 

ANSWER: I do not know. 

22. Provide all reports, information or data related to soil, water (ground and surface) or air 
quality and geology/hydrogeology at and about the Site. Provide copies of all documents 
containing such data and information, including both past and current aerial photographs as well 
as documents containing analysis or interpretation of such data. 

ANSWER: I have no information responsive to this request. 

23. Are you or your consultants planning to perform any investigations of the soil, water 
(ground or surface), geology, hydrology or air quality on or about the Site? If so, identify: 

ANSWER: No. 

a) What the nature and scope of these investigations will be; 

ANSWER: Not applicable. 

b) The contractors or other persons that will undertake these investigations; 

ANSWER: Not applicable. 

c) The purpose of the investigations; 

ANSWER: Not applicable. 

d) The dates when such investigations will take place and be completed; and 

ANSWER: Not applicable. 

e) Where on the Site such investigations will take place. 

ANSWER: Not applicable. 



24. Identify all leaks, spills or releases into the environment of any hazardous substances, 
pollutants or contaminants that have occurred at or from the Site. In addition, identify: 

ANSWER: I am not aware of any releases into the environment that have occurred from the 
Site. 

a) When such releases occurred; 

ANSWER: I do not have any information responsive to this request. 

b) How the releases occurred; 

ANSWER: I do not have any information responsive to this request. 

c) The amount of each hazardous substances, pollutants or contaminants so released; 

ANSWER: I do not have any information responsive to this request. 

d) Where such releases occurred; 

ANSWER: I do not have any information responsive to this request. 

e) Any and all activities undertaken in response to each such release or threatened 
release, including the notification of any agencies or governmental units about the 
release. 

ANSWER: I do not have any information responsive to this request. 

f) Any and all investigations of the circumstances, nature, extent or location of each 
release or threatened release including, the results of any soil, water (ground and surface) 
or air testing undertaken; and 

ANSWER: I do not have any information responsive to this request. 

g) All persons with information relating to these releases. 

ANSWER: I do not have any information responsive to this request. 

25. Was there ever a spill, leak, release or discharge of hazardous materials into any 
subsurface disposal system or floor drain inside or under the building? If the answer to the 
preceding question is anything but an unqualified "no," identify: 

ANSWER: I do not recall any spill, leak, release or discharge of hazardous materials into any 
subsurface disposal system or floor drain. 

a) Where the disposal system or floor drains were located; 



ANSWER: I do not remember. 

b) When the disposal system or floor drains were installed; 

ANSWER: I do not remember. 

c) Whether the disposal system or floor drains were connected to pipes; 

ANSWER: I do not know. 

d) Where such pipes were located and emptied; 

ANSWER: I do not know. 

e) When such pipes were installed; 

ANSWER: I do not know. 

f) How and when such pipes were replaced, or repaired; and 

ANSWER: I do not know. 

g) Whether such pipes ever leaked or in any way released hazardous materials into 
the environment. 

ANSWER: I do not know. 

26. Did any leaks, spills or releases of hazardous materials occur on the Site when such 
materials were being: 

a) Delivered by a vendor; 

ANSWER: I am not aware of any such leaks, spills or releases. 

b) Stored (e.g., in any tanks, drums or barrels); 

ANSWER: I am not aware of any such leaks, spills or releases. 

c) Transported or transferred (e.g., to or from any tanks, drums, barrels or recovery 
units); or 

ANSWER: I am not aware of any such leaks, spills or releases. 

d) Treated. 



ANSWER: I am not aware of any such leaks, spills or release. 

27. Has soil ever been excavated or removed from the Site? Unless the answer to the 
preceding question is anything besides any unequivocal "no," identify: 

ANSWER: I am not aware of any soil ever being excavated or removed from the Site. 

a) Amount of soil excavated; 

ANSWER: I do not have any information responsive to this request. 

b) Location of excavation; 

ANSWER: I do not have any information responsive to this request. 

c) Manner and place of disposal and/or storage of excavated soil; 

ANSWER: I do not have any information responsive to this request. 

d) Dates of soil excavation; 

ANSWER: I do not have any information responsive to this request. 

e) Identify all persons who excavated or removed the soil; 

ANSWER: I do not have any information responsive to this request. 

f) Reason for soil excavation; 

ANSWER: I do not have any information responsive to this request. 

g) Whether the excavation or removed soil contained hazardous materials and why 
the soil contained such materials; 

ANSWER: I do not have any information responsive to this request. 

h) All analyses or tests and results of analyses of the soil that was removed from the 
Site; and 

ANSWER: I do not have any information responsive to this request. 

i) All persons, including contractors, with information about (a) through (h) of this 
request. 

ANSWER: I do not have any information responsive to this request. 
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28. Describe the relationship (business, legal and in any other practical or professional way) 
among Sidney and Charlene Tuchman, Tuchman Cleaners, Inc., Johnson Group, and Dryclean 
USA. 

ANSWER: Charlene Tuchman is my wife. I was an owner of Tuchman Cleaners, Inc. along 
with my brother, Fred Tuchman. At some point, I bought out my brother Fred. I sold Tuchman 
Cleaners, Inc. to the Johnson Group in 1982. I believe that the Johnson Group purchased 
Dryclean USA, but I cannot remember. 

29. Was there any purchase agreement, asset or otherwise, whereby some or all of the assets 
of the Respondent were sold to Delia's Cleaners? If so, identify: 

ANSWER: I believe the Johnson Group sold Tuchman Cleaners, Inc. to Phil DeLia. I believe 
this purchase was financed by Prudential Life Insurance Company. I do not know when this 
occurred. 1 do not know whether this was a stock purchase or an asset purchase. 

a) The date(s); 

ANSWER: I do not know. 

b) The companies involved; 

ANSWER: The Johnson Group, Phil DeLia, Prudential Life Insurance Company. 

c) The terms of such purchase agreements; and 

ANSWER: I do not know. 

d) Provide copies of all documents regarding the purchase agreement. 

ANSWER: I have no such documents. 

30. If the Respondent was a subsidiary of another corporation, identify such other 
corporation and state the dates during which the parent/subsidiary relationship existed and the 
names and addresses of that corporation's president, chairman of the board and other officers. 

ANSWER: Not applicable. 

31. Identify any successor corporations or other entities of the Respondent. 

ANSWER: As discussed above, I sold Tuchman Cleaners, Inc. to the Johnson Group. I 
believe the Johnson Group sold Tuchman Cleaners, Inc. to Phil DeLia. I do know whether there 
were any other transactions with any other entities. 
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\ UNFTED STATES ENVIRONMENTAL PRdTECTIQN AGENCY 
^ REGION 5 

77 WEST JACKSON BOULEVARD 
'*'t tma(*'^ CHICAGO. IL 60604-3590 

REPLY TO THE ATTCNTION OF: 

1 2 mn 
SE-5J 

CERTIFIRIl MAIT. 
RKTIIRN RECEIPT REQUESTED 

Sidney and Charlene Tuchman and 
Tuchman Cleaners, Inc. 
25 Heather Avenue 
San Ptancisco, Califomia 94118 

Re: Request for Infonnation Pursuant to Section 104 of CERCLA for 
Tuchman Cleaners Site in Ihdianapolisv Indiana 
Site Spill Identification Number B5ZU 

Dear Mr. and Mrs. Tuchman: 

This letter seeks your cooperation in providing information and documents relating to the 
contamination of die Tuchman Cleaners Superfund Site in hidian^>olis, Indiana (Site). We 
encourage you to give this matter your immediate attention and request that you provide a 
complete and truthful response to this Information Request and enclosed questions (Enclosure B) 
within fourteen (14) calendar days of your receipt of this letter. 

The United States Environmental Protection Agency (EPA) is investigating the release or threat 
of release of hazardous substances, pollutants or ctmtaminants at the Site. EPA is seeking to 
obtain information concerning the generation, storage, treatment^ txanspoitation and m^hods 
used to dispose of these substances, and identify activities, materials and parties that contributed 
to contamination at the Site. EPA will study the effects of these substances on the enviroiunent 
and public health. EPA believes that you might possess informatioa which may assist the 
Agency in its investigation of the Site. 

Under Section 104(eX2) of the Comprehensive Environmental Response, Compensation, and 
Liability Act of 1980, as amended, (CERCLA), 42 U.S.C. § 9604(e)(2). EPA has broad 
information gathering authority which allows EPA to require persons to fiimish infonnation or 
documents relating to: 

(A) The identification, nature and quantity of materials which have been or are generated, 
trrated, stored or disposed of at a vessel or facility or transported to a vessel or facility. 
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(B) The nature or extent of a release or threatened release of a hazardous substance or 
pollutant or contaminant at or from a vessel or facility. 

(C) Information relating to the ability of a person to pay for or to perform a cleanup. 

While EPA seeks your cooperation in this investigation, compliance with the Information 
Request is required by law. In addition, providing false, flctitious or fraudulent statements or 
representations may subject you to criminal penalties under 18 U.S.C. § 1001. The information 
you provide may be used by EPA in administrative, civil or criminal proceedings. 

Some of the information EPA is requesting may be considered by you to be confidential. Please 
he aware that you may not withhold the information upon that basis. If you wish EPA to treat the 
information confidentially, you must advise EPA of that fact by following the procedures 
outlined in Enclosure A, including the requirement for supporting your claim for confidentiality. 

If you have information about other parties who may have information which may assist the 
Agency in its investigation of the Site or may be responsible for the contamination at the Site, 
that information should be submitted within the time frame noted above. 

Section 104 of CERCLA. 42 U.S.C. § 9604, authorizes EPA to pursue penalties for failure to 
comply with that section or for failure to respond adequately to requests for submissions of 
required Infoimation. 

This Information Request is not subject to the approval requirements of the Papersvoxk 
Reduction Act of 1995, 44 U.S.C. § 3501 et seq. 

Instructions on how to resp>ond to the questions in Enclosure B to this document are described in 
Enclosure A. Your response to this Infonnation Request should be mailed to: 

Cheryl Mclntyre 
U.S. Environmental Protection Agency 
Enforcement Services Section 1, SE-5J 
77 West Jackson Boulevard 
Chicago, Illinois 60604-3590 

If you have additional questions about the history of the Site, the nature of the environmental 
conditions at the Site or the status of cleanup activities, please contact Shelly Lam at 317-308-
3073. However, if you have specific questions about the Information Request, please contact 
Cheryl Mclntyre at 312-886-1964. 
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We appreciate and look forward to your prompt response to this Information Request. 

Sincerely, 

Sharon Jaffess, Chief 
Enforcement and Compliance Assurance Branch 

Enclosures 
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Enclosure A 
Infonnation Request 

Tuchman Cleaners, Inc. 

Instructions 

1. |Ar)s^yr f;-verv Question Completely. A separate response must be made to each of the 
questions set forth in this Information Request For each question contained in this letter, if 
infonnation responsive to this Information Request is not in your possession, custody or control, 
please identify the person(s) from whom such information may be obtained. 

2. rJtinnl»?ir Each Answ^, Precede each answer with the corresponding number of the question 
and the subpart to which it responds. 

3. Provide the Best Information Available. Provide responses to the best of your ability, even if 
the information sought was never put down in writing or if the written documents axe no longer 
available. You should seek out responsive infonnation firom current and former 
employees/agents. Submission of cursory responses when other responsive information is 
available to you will be considered non-compliance with this Information Request 

4. Identify Sources of Answer. For each question, identify (see Definitions) all the persons and 
documents that you relied on in producing your answer. 

5. Continuing Obligation to Provide/Coiiect Information. If additional information or documents 
responsive to this Request become known or available to you after you respond to this Request, 
EPA hereby requests piusuant to Section 104(e) of CERCLA that you supplement your response 
to EPA. 

6. Confidential Informatioa. The information requested herein must be provided even though you 
may contend that it includes confidential information or trade secrets. You may assert a 
confidentiality claim covering part or all of the information requested; pursuant to Sections 
104(e)(7)(E) and (F) of CERCLA, 42.U.S.C. §§ 9604(eX7)(E) and (F), and Section 3007(b) of 
the Resource Conservation and Recovery Act (RCRA), 42 U.S.C. § 6927(b), and 40 C.F.R. 
§ 2.203(b). 

If you make a claim of confidentiality for any of the information you submit to EPA, you must 
prove that claim. For each document or response you claim confidential, you must separately 
address the following points: 

a) the portions of the information alleged to be entitled to conHdential treatment; 

b) the period of time for which confidential treatment is desired- (e.g., until a certain date, 
until the occurrence of a specific event or penlnanentiy); 
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c) measures taken by you to guard against the undesired disclosure of the information to 
others; 

d) the extent to which the information has been disclosed to others and the precautions 
taken in connection therewith; 

e) pertinent confidentiality determinations, if any, by EPA or other federal agencies, and 
a copy of any such determinations or reference to them, if available; and 

f) whether you assert that disclosure of the information would likely result in substantial 
harmful effects on your business' competitive position, and If so, what those harmfid 
effects wo\ild be, why they should be viewed as substantial and an explanation of the 
causal relationship between disclosure and such harmful effects. 

To make a confidentiality claim, please stamp or type "confidential" on all confidential responses 
and any related confidential documents. Confidential portions of otherwise non-confidential 
documents should be clearly identitied. You should indicate a date, if any, after which the 
information need no longer be treated as confidential. Please submit your response so that all 
non-confidential information, including any redacted versions of documents, is in one envelope 
and all materials for which you desire conHdential treatment are in another envelope. 

All confidentiality claims are subject to EPA's verification. It is important that you satisfactorily 
show that you have taken reasonable measures to protect the confidentiality of the information 
and that you intend to continue to do so, and that it is not and has not been obtainable by 
legitimate means without your consent Information covered by such claim will be disclosed by 
EPA only to the extent permitted by Section 104(e) of CERCLA. If no such claim accompanies 
the information when it is received by EPA, then it may be made available to the public by EPA 
without further notice to you. 

7. Disclosure to EPA Contractor. Information which you submit in response to this Information 
Request may be disclosed by EPA to authorized representatives of the United States, pursuant to 
40 C.P.R. § 2.310(h), even if you assert that all or part of it is confidential business information. 
Please be advised that EPA may disclose all responses to this Information Request to one or 
more of its private contractors for the purpose of organizing and/or analyzing the information 
contained in the responses to this Information Request. If you are subnutting information which 
you assert is entitied to treatment as confidential business information, you may comment on this 
intended disclosure within fovirteen (14) calendar days of receiving this Information Request. 

8. Personal Privacy Information. Personnel and medical files, aiKl similar files, the disclosure of 
which to the general public may constitute an invasion of privacy, should be segregated from 
your responses, included on separate sheet(s) and marked as "Personal Privacy Information." 

9. Objections to Questions. If you have objections to some or all the questions within the 
Infonnation Request letter, you are still required to respond to each of the questions. 
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E)efinitions 

The following definitions shall apply to the following words as they appear in this Infcxmation 
Request 

1. Hie term "arrangement" means every separate contract or other agreement between two or 
more persons, whether written or oral. 

2. The term "documents" includes any written, recorded, computer-generated or visually or 
aurally reproduced material of any kirid in any medium in your possession, custody or control, or 
known by you to exist, including originals, all prior drafts and all non-identical copies. 

3. The term "hazardous substance" shall have the same definition as that contained in Section 
101(14) of CERCLA,. 42 U.S.C. §9601(14), and include any mixtures of such hazardous 
substances with any other substances, including mixtures of hazardous substances with 
petroleum products or other nonhazardous substances. 

4. The term "identify" means, with respect to a natural person, to set forth: (a) the person's fiill 
name; (b) present or last known business and home addresses and telephone numbers; (c) present 
or last known employer (include full name and address) with titie, position or business. 

5. With respect to a corporation, partnership.or other business entity (including a sole 
proprietorship), the term "identify" means to provide its fiill name, address and affiliation with 
the individual and/or company to whom/which this request is addressed. 

6. The term "material" or "materials" shall mean any and all objects, goods, substances or 
matter of any kind, including but not limited to wastes. 

7. The term "person" shall include any individual, firm, unincorporated association, partnership, 
corporation, trust or other entity. 

8. Tlie term "pollutant or contaminant" shall include, but not be limited to, any element, 
substance, compound or mixture, including disease-causing agents, which after release into the 
environment will or may reasonably be anticipated to cause death, disease, behavioral 
abnormalities, cancer, genetic mutation, physiological malfimctions (including malfunctions in 
reproduction) or physical deformations; except that the term "poUutant or contaminant" shall not 
include petroleum. 

9. The term "real estate" shall mean and include, but not be limited to the following: land, 
buildings, a house, dwelling place, condominium, cooperative apartment, office or commercial 
building, including tiiose located outside the United States. 

10. The term "reiiease" shall mean any spilling, leaking, pumping, pouring, emitting, emptying, 
discharging, injecting, escaping, leaching, dumping or disposing into the environment, including 
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the abandonm«it or discharging of barrels, containers and other closed receptacles containing 
any hazardous substance or poUutant or contaminant 

11. The term "Site" or Tadlify** shall mean the Tuchman Cleaners Superfund Site located at 
4401 North Keystone, Indianapolis, Indiana. 

12. The term "waste" or "wastes" shall mean and include trash, garbage, refuse, by-products, 
solid waste, hazardous waste, hazardous substances and pollutants or contaminants, whether 
solid, liquid or sludge, including but not limited to containers for ten^iorary or permanent 
holding of such wastes. 

13. The term "you" or "Respondent" shall mean Sidney and Charlene Tuchman and Tuchman 
Cleaners, Inc. 
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Enclosure B 
Requests 

1. Identify all persons consulted in the preparation of the answers to these Information Requests. 

2. Identify all documents consulted, examined or referred to in the preparation of the answers to 
these Requests, and provide copies of all such documents. 

3. If you have reason to believe that there tnay be persons able to provide a more detailed or 
complete response to any Infonnation Request or who may be able to provide additional 
responsive documents, identify such persons. 

4. List any EPA Identification Numbers of the Resx)ondent. 

5. Identify the acts or omissions of any persons, other than your employees, contractors or 
agents, that may have caused the release or threat of release of hazardous substances, 
pollutants or contaminants from the Site, and damages resulting therefrom. 

6. Identify all persons having knowledge or infonnation about the generation, transportation, 
treatment, disposal or other handling of hazardous substances by you, yoiir contractors or by 
prior owners and/or operators at the Site. 

7. Did you ever use, purchase, store, treat, dispose, transport or otherwise handle any hazardous 
substances or materials at the Site? If the answer to the preceding question is anything but an 
unqualified "no", identify: 

a) The chemical composition, characteristics, physical state (e.g., solid, liquid) of each 
hazardous substance; 

b) Who supplied you with such hazardous substances; 

c) How such hazardous substances were used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you; 

d) When such hazardous substances were used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you; 

e) Where such hazardous substances were used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you; and 

f) The quantity of such hazardous substances used, purchased, generated, stored, treated, 
transported, disposed or otherwise handled by you. 

8. Provide a list of all property and casualty insurance (e.g., comprehensive general liability, 
environmental impairment, ^c.) and specify the insurer, policy, effective dates, and per 
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occurrence policy limits for each policy for the time period when you owned or operated the 
Site. In lieu of providing this information, you may submit complete copies of all relevant 
insurance policies. 

9. Provide copies of all income tax returns seat to the Federal Internal Revenue Service in the 
last three years. 

10. If Respondent is a Corporation, provide a copy of the Articles of Incorporation and By-Laws. 

11. If Respondent is a partnership, provide copies of the Partnership Agreement 

12. If Respondent is a trust, provide all relevant agreements and documents to support this claim. 

13. Describe the nature of your activities, or business at the Site, with respect to purchasing, 
receiviiig, processing, storing, treating, disposing or otherwise handling hazardous substances or 
materials at the Site. 

14. State the dates during which you owned, operated or leased the Site and provide copies of all 
documents evidencing or relating to such ownership, operation or lease arrangement (e.g., 
deeds, leases, etc.). 

15. provide information about the Site, includiag but not limited to the following: 

a) Properfy boundaries, including a written legal description; 

b) Location of undergroimd utilities (telephone, electrical^ sewer, water main, etc.); 

c) Surface structures (e.g., buildings, tanks, etc.); 

d) Ground water wells, including drilling logs; 

e) Stormwater drainage system, and sanitary sewer system, past and present, including 
septic tank(s), subsurface disposal field(s) and other undergrotmd structures; and where, 
when and how such systems are emptied; 

f) Any and all additions, demolitions or changes of any kind on, under or about the Site, 
to its physical structures or to the property itself (e.g., excavation woric); and any planned 
additions, demolitions or other changes to the Site; and 

g) All maps and drawings of the Site in youi possession. 

16. Identify all past and present solid waste units (e.g., waste piles, landfills, surface 
impoundments, waste lagoons, waste ponds or pits, tanks, container storage areas, etc.) on the 
Site. For each such solid waste unit identified, provide the following information: 
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a) A map showing the imit's boundaries and the location of all known solid waste units 
whether currentiy in operation or not. This map shouldbe drawn to scale, if possible, and 
clearly indicate the location and size of all past and present units; 

b) The type of unit (e.g., storage area, landfill, waste pile, etc.). and the dimensions of the 
unit; 

c) The dates that the unit was in use; 

d) The purpose and past usage (e.g., storage, spill containment, etc.); 

e) The quantity and types of materials (hazardous substances and any other chemicals) 
located in each unit; and 

f) The construction (materials, composition), volume, size, dates of cleaning and 
condition of each uiut. 

g) If unit is no longer in use, how was such unit closed and what actions were taken to 
prevent or address potential or actual releases of waste constituents from the unit. 

17. Identify the prior owners of the Site. For each prior owner, further identify: 

a) The dates of ownership; 

b) All evidence showing that they controlled access to the Site; and 

c) All evidence that a hazardous substance, pollutant or contaminant, was released or 
threatened to be released at the Site during the period that they owned the Site. 

18. Identify the prior operators, including lessors, of the Site. For each such operator or lessor, 
further identify: 

a) The dates of operation; 

b) The nature of prior operations at the Site; 

c) All evidence that they controlled access to the Site; and 

d) All evidence that a hazardous substance, pollutant or contaminant was released or 
threatened to be released at or £rom the Site and/or its solid waste imits during the period 
that they were operating the Site. 

19. Provide copies of all local, state and federal environmental permits ever granted for the Site 
or any part thereof (e.g.. Resource Conservation and Recovery Act (RCRA) permits. National 
Pollutant Discharge Elimination System permits, etc.). 
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20. Did the Site ever have "interim status" under RCRA? If so, and the Site does not currently 
have interim status, describe the circumstances under which the Site lost interim status. 

21. Was a notification of hazardous waste activity imder RCRA ever filed for the Site? If so, 
provide a copy of such notification. 

22. Provide all reports, infonnation or data related to soil, water (ground and surface) or air 
quality and geology/hydrogeology at and about the Site. Provide copies of all documents 
containing such data and information, including both past and current aerial photographs as well 
as documents containing analysis or interpretation of such data. 

23. Are you or your consultants planning to perform any investigations of the soil, water (ground 
or surface), geology, hydrology or air quality on or about the Site? If so, identify: 

a) What the nature and scope of these investigations will be; 

b) The contractors or other persons that will undertake these investigations; 

c) The purpose of the investigations; 

d) The dates when such investigations wiU take place and be completed; and 

e) Where on the Site such investigations will take place. 

24. Identify all leaks, spills or releases into the enviroimient of any hazardous substances, 
pollutants or contaminants that have occurred at or from the Site. In addition, identify: 

a) When such releases occurred; 

b) How the releases occurred; 

c) The amount of each hazardous substances, pollutants or contaminants so released; 

d) Where such releases occurred; 

e) Any and all activities undertaken in response to each such release or threatened 
release, including the notification of any agencies or governmental units about the 
release. 

f) Any and all investigations of the circumstances, nalture, extent or location of each 
release or threatened release including, the results of any soil, water (ground and surface) 
or air testing undertaken; and 

g) All persons with information relating to these releases. 
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25. Was there ever a spiU, leak, release or discharge of hazardous materials into any subsurface 
disposal system or floor drain inside or imder the building? If the answer to the preceding 
question is anything but an imqualified "no," identify: 

a) Where the disposal system or floor drains were located; 

b) When the disposal system or floor drains were installed; 

c) Whether the disposal system or floor drains were connected to pipes; 

d) Where such pipes were located and emptied; 

e) When such pipes were installed; 

f) How and when such pipes were replaced, or repaired; and 

g) Whether such pipes ever leaked or in any way released hazardous materials into the 
environment 

26. Did any leaks, spills or releases of hazardous materials occur on the Site when such materials 
were being: 

a) Delivered by a vendor; 

b) Stored (e.g., in any tanks, drums or barrels); 

c) Transported or transferred (e.g., to or from any tanks, drums, barrels or recovery 
units); or 

d) Treated. 

27< Has soil ever been excavated or removed from the Site? Unless the answer to the preceding 
question is anything besides an unequivocal "no," identify: 

a) Amount of soil excavated; 

b) Location of excavation: 

c) Manner and place of disposal and/or storage of excavated soil; 

d) Dates of soil excavation; 

e) Identity of persons who excavated or removed the soil; 

f) Reason for soil excavation; 

B - 5 



Pe-c 28 2011 3: ISPM HP LASERJET FAX p. 13 

g) Whether the excavation or removed soil contained hazardous materials and why the 
soil contained such materials; 

h) All analyses or tests and results of analyses of the soil that was rehaoved from the Site; 
and 

i) All persons, including contractors, with information about (a) through (h) of this 
request. 

28. Describe the relationship (business, legal and in any other practical or professional way) 
among Sidney and Charlene Tuchman, Tuchman Cleaners, Inc., Johnson Group, and Dryclean 
USA. 

29. Was there any purchase agreements, asset or otherwise, whereby some or all of the assets of 
the Respondent were sold to Delia's Cleaners? If so, identify: 

a) the date(s); 

b) the companies involved; 

c) the terms of such purchase agreements; and 

d) provide copies of all documents regarding the purchase agreemoit 

30. If the Respondent was a subsidiary of another corporation, identify such other corporation 
and State the dates during which the parent/subsidiary relationship existed and the names and 
addresses of that corporation's president, chairman of the board and other officers. 

31. Identify any successor corporations or other entities of the Respondent. 
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Co/poNtc CenUicate No. 1 
(Jin. 1934) 

STATE OP INDIANA 

OFFICE OF THfi SECBETABY OF STATE 
CRAWfoSD F. PAUua, Seo«cary of Sute 

CERTIFICATE OF INCORPORATION 

OF 

^ ± % 3 - / i - i 

.TUCH|^.Ji..gLEAN.ER§ji..|t.N<?.i 

/ , Crawford P. Parker , Secretary of State of the State of Ind iana , hereby certify that 

Articles of Incorpora t ion of the above Corporat ion, in the fomt prescribed by my office, 

p repared a n d s igned in t r ipl icate by a l l of the incorporators and acknowledged a n d verified 

by at least th ree of them before a N o t a r y Publ ic , have been presented t o me a t m y office ac

companied by the fees prescribed by l aw; tha t I have fouttd such Articles conform to l a w ; 

tha t I have endorsed my approva l upon t h e tr ipl icate copies of such Articles; t ha t a l l fees 

have been paid as requi red by l a w ; tha t one copy of such Articles has been filed in my office; 

a n d tha t t w o copies of such Articles bear ing t h e etidorsemettt of m y approva l atid filing have 

been re tu rned by me to the incorporators or their representat ives; a l l as prescribed by the 

provisions of t h e Ind iana General Corporat ion Act, as amended. 

Wherefore , I hereby issue to such Corporat ion this Certificate of Incorporat ion, and 

fur ther certify t ha t its corporate existence has begun. 

In Witness Whereof, I have hereunto set my band and 

affixed the seal of the State of Ittdiana, at the City of 

Indianapolis, tbis ^.9.1^.!. day of 

J«4y ^ j ^ 6 

CBAWFOBO P . PABKEB, Sefrelary oj Slota 

By 
DepsUy 
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ARTICLES OP INCOnrORATION 

Ptucr ibe i by tbe Secretary of State of Indiaua 
For U>o Kith Spccis) InitraciloDi No. 1 
U>9 Wbite Puper—Size 8il0</j Inches 
filing RtqulremeDtt—Prcsept 3 Executed CopUi to 

Seeretaiy of Slats 

Rciotiicg Bequlreoients—Jltfcord 1 of such 3 Ki«-
cutcil Copici, ai ApprOTcd and Returned by BMr«-
lary of Slate, nitli JRMordî r of County wliwa Prin
cipal Offico Ifl Located, 

A P P R O VICD 
A N O 

ARTICLES OF INCORPORATION ^^^ ' '̂  ^^"^ 

OP TSrt-^.^^K o T / ^ C ' ^ ^ 

'i'UGtniA-. CLrJAIitijio, X..C, 

The undersigned incorporatora, dosiring to form n corporation (hcroinnftcr 
referred to as tho "Corporation") pnrsuant to tho provisions of Tbo ludiann 
General Corporation Act, as amended (hereinafter referred to as the "Act"), 
execute tlic following Articles of Incorporation. 

ARTICLE I 

Name 

The name of tho Corporation in OUCJiiiAil GL-:)Al'i—t.a, i - .C 

ARTIOLE! n 

Parposes 

Tho purposes for which the Corporation is formed are: 
To engage in a g e n e r a l qu ick s e r v i c e l a u n d r y bua inoas and 
d ry c l e a n i n g p i c k - u p s t a t i o n b u s i a o s a ; to en;;at:e in a ceii-
o r a l l a u n d r y , d ry c l e a n i n g and fur c leaning; and s e r v i c i i i i : 
b u a i n e s a . 

To buy, s e l l and g e n e r a l l y d e a l in ana witii r e r . i and p e r 
s o n a l p r o p e r t y of every k ind and d e s c r i p t i o n . 

To c a r r y on the above b u s i n e s s or o t l ie r bus i . i e saes connec ted 
tho rev i i t h v/herever tlie same iirny be per j . i i t tod by lavj, and to 
the same e x t e n t ao tho laws of t h i s S t a t e v i i l l per i ' i i t , and as 
f u l l y and v/ith a l l the powers t h a t the laws of t h i s o t a t e 
c o n f e r upon c o r p o r a t i o n s . 

To p o s s e s s , e x e r c i s e and enjoy a l l of the r i g h t s , p r lv i l e t ^oa 
and pov/ers g r a n t e d , a u t h o r i z e d aiid confepred by an Act of Ir.e 
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General Asaeiibly of the State of Indiana, entitled "The Ind
iana General Corporation A(Jt", approved March l6, 1929i and 
any and all acts araendatory thereof or supylerfiental tliereto, and 
any future Act or Acts adopted by tho Gonoral Assembly of t;;o 
atate of Indiana, and any lav/ of the State of jindiuna, and 
a.mohg other things, i.n i;ho furtherance and not in liriitation 
of the powers conferred by lav; or heroin expressed, to possess 
and exorcise the follov/int̂  ri(.-ht3, privile(;es and poi.'ors, to--..it; 

(a) To continue aa a corporation, under its corporate najr-e, 
perpetually; 

(b) To sue and be sued in its corporate nar'io; 

(c) To have a corporate seal and to altei- sa:ne at pleasure, 
and to use such seal goaorally, but the use of such seal 
shall be necessary only as required by law; 

(d) To acquire, own, hold, use, lease, nortgafro, pledge, soil, 
convey or othervitse dispose of property, real and/or per
sonal, tangible and/or intangible, legal or equitable; 

(e) To borrov; money and to issue, sell or pledge its obiiga-
tlona and evidences of indebtedness, and to Mortgage or 
pledge its property and franchises to secure the naymo.nt 
thereof; 

(f) To conduct businosa in this State and elsewhere; to have 
one or riore offices out of this State; and to acquire, 
own, hold and use and to lease, moitgago, pledge, sell, 
convoy or otherwise dispose of property, real axid/or 
personal, tangible and/or intangible, out of tnia ;itate; 

(g) To acquire, guarantee, hold, own and vote and to soil, 
assign, transfer, mortgage, pledge or otherwiso dispose 
of indebtedness of any other corporation, domestic or 
foreign; 

(h) 'lo purchase, ov/n and/or liold and to sell and transfer 
(but not to vote) uhares of its own capital stock if and 
when the capital of this corporation is not thereby iii-
pairod; 

(1) To appoint svich officers and agents as tho business of 
this corporation may require, and to define their duties 
and fix their compensation; 

(j) To cease doing business and to dissolve and svirrender its 
corporate franchise; 
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(k) By its 2oar'-l of Jiroctoi-s to adopt, ."take, altor, a.\c-ii 
or repeal by-lav;s for tlie gover;inieiit and regulations 
of its affairs; 

(1) To have t!io capacity to act possessed by naLural persona, 
and to carry oii, engage in and/or conduct any busiiicaa 
or businesses and do any act or acts wiiich a na;,ural per
son or pei''3ons might do and v.Mich are necessary, conven
ient or expedient to accomplish ti"io purposes foi' uliich. 
this corporation is formed; 

(r.) To purchase, acquira, hold, mortgage, pleilge, liypothocato, 
exchange, sell, deal in and dispose of, alone or i:"i syn
dicates or otharv;ise in conjunction with othei's, coiwio-
ditles and other persoiial property of any l:ind, cliaractei-
and description whatsoever, and wheresoever situated, and 
any interest tlierein; 

(n) To pay for any property, real or perso.ial, this corpoi-a-
tion may acquire or purchase, v;itii aiiares oi' tlie capital 
stock, bonds or otlier ouligatioiis or securitie:; of tiiis 
corporation, or to issue its shares of stock or otjicr 
securities in exchange therefor; 

(o) To amend its Ai'ticles of incorporation and Articles of 
Reorganiaatio:! at any ti.-ie, and as often as may bo de
sired, so long as such funendment or â iondinent.'; are or iiiay 
be authoi'iKed by lav;; 

(p) To do any and all acts and tilings necessary, convonio.nt 
or expedient to be done to carry out the purposes for which 
the corporation is foi'i'ied and organized, and .not rcpû '-.nant 
to lavj. 

The foregoing clauses sliall be construod aa r)o:ijV2 ao 
v/ell as purposes, and the mattei-s expressed i.n sucii clauses 
shall iti no v.'iao be United by reference to or irU'ei-ence iro;i 
the terms of any ot'ier clause, but shall bo regai'ded as inde
pendent powers and purjioses; an.; the enumeration herein of 
specific pov;ers and purposes, objects, businos.se.';, rights aud 
privileges slnall not be CO-I.Ttrued to limit or restrict i;i any 
particular tho general purposes, poviora, i-ights and privileges 
possessed, exercised and enjoyed by the corporation, or the 
meani.ng of the general teri-is herein oxproiised, nor shall tlio 
expression of one thing bo dec.fiod to exclude another not ex
pressed although it be of like nature. 
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AfiTICLE m 

Term of Egistonce 

The period during Avhich the Corporation shall continue in i^iajajaiuaij. 

ARTICLE IV 

Principal Office and Resident Agent 

The post-ofliec address of the principal ofliee of the Corporation i.s 
29St(-Kaaslar .Hlvd., i iorth DVIYQ-- XnuianftuQx;^ _ ; 

and the name and post-ofllce address of its Resident Agent in charge of such 
ofliee is ]?rfld TuclTiian, '^8I|0 ::. Sherman D r . . ind lunaDOii i i . A..U 

ARTICLE V 

Amount of Capital Stock 

The total number of shares into which the authorized capital stock of the 
Corporation is divided is T , oon shares consisting of 

shares with the par value of $ per slinro, niid 
IjOQO shares without par value. 

ARTICLE VI 

Terms of Capital Stock 

The common s t o c i : s h a l l c o n t a i n no r i ; J i t s , p r e i ' e r nces or 
p r i o r i t i e s as to the h o l d e r of t h i s c l a a s of s t o c k . 

Y 
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ARTICLE VII 

Voting Rights of Capital Stock 

clach h o l d e r or coi.uiion s t o c k s h a l l be e n t i t l e d t o one (1) 
v o t e f o r each ai iare h o l d . 

ARTICLE V i n 

Paid-in Capital 

The amount of paid-in capital, with which the Corporation is beginning 
husinoss, is $ 1, OQO.QQ . 

ARTICLE IX 

Data Respecting Directors 

Section 1. Nnmber. 

The Board of Ulroctors shall consist of four (i|) members. 

Section 2. Qualificationa. nirnc.tnrR naad n o t he sharoholdors of the 
Corporation. A majority of the Directors at any time shall be citizens of the 
United States. 

ARTICLE X 

Further Data Respecting Directors 

Section 1, Names and Poat-Office Addresses. Tho names and post-oflice ad
dresses of the first Board of Directors of tho Corporation are as follows: 

Hame Wombcr and Btreet or BuildlnK CUy Zone Stt te 

Prod Tuchjnan - 58lfO "<•••' Sherman Drive, Indianapolis, fnd. 
Lillian Tucliruan - Ŝl̂ O II. Sherman Drive, Indianapolis, j.nu. 
Sidney Tuchman - 300? iiast SVth street, Indianapolis, ind. 
Charlene Tuchman - 300? }̂ ast 39th :itreet, Indianupoli-T, j..id. 

Section 2. Citizenship. fit 1 of such Directors are citizens of 
the United States. 
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ARTICLE XI 

Data Respecting Incorporators 

Section 1. ynmcs and Post-Offico Addresses. The names and post-office ad
dresses of the incorporators of tho Corporation are as follows: 

Namo ^'umbcr and Street or BuildinR City Zone State 

Fred 'lucliman - 58ljO i;. Sherman Drive, indiananolis, Ind. 
Sidney Tuclwian - 300? East 39th otreat, Indianapolis, i.id. 
::ax :Clezmer - bGl^ Sunset Lane, Indianapolis, Indiana 

Section 2. Age and Citizenship. All of such incorporators are of lawful age; 
aiul__ail of such incorporators arc citizens of tho United 
States. 

Section 3. Compliance with Provisions of Sections 15 and 16 of tho Act. The 
undersigned incorporators hereby certify that the person or persons intending 
to form the Corporation first caused lists for subscriptions to the shares of tho 
capital stock of the Corporation to ho opened at such time and place as ho or 
thoy dotormined; when such subscriptions had been obtained in an amount not 
less than $1,000, such person or persons, or a majority of them, called a meeting 
of such eubscribors for the purpose of designating the incorporators and of 
electing the first Board of Directors; the incorporators so dcsigimted are those 
named in Section 1 of (his Article; and the Directors BO elected arc those named 
in Section 1 of Article X. 

ARTICLE X n 

Provisions for Regulation of Business and Conduct 
of Affairs of Corporation 

The pov;er t o i.iake, a l t e r , amend o r r e p e a l By-lav/s of t h e coi '-
p o r a t i o n s h a l l bo v e s t e d i n tiio Board of D i r e c t o r s and aucli 
By- laws may c o n t a i n p r o v i s i o n s f o r t he r e g u l a t i o n and manage
ment of the a f f a i r s of tho c o r p o r a t i o n no t i n c o n s i s t e n t v.'itn 
the A r t i c l e s of I n c o r p o r a t i o n and tlie lav;3 of tlie S t a t e of 
I n d i a n a , 



w 
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IN ^VIT^rESS W H E R E O F , the undersigned, being all of the incorporators 
designated in Article XI, execute these Articles of Incorporation and certify 
to the truth of the facts herein stated, this rJ s> day of 3^^-v^/ 
i9_£6.. ^ 

^P^^^-f ̂^ f - * -r 
(Written Signature) 
fed Tuctoiati^-) 
(Printed BignatofeX'' 

(Wr)(ten Signature) 

(Printed Blgnatgre) 

^ % / ^ 
(Wfltten Bignatoiigy 

i:ax i:iQ2i7ier 
(Frloled Bigsatvre) 

r INDIANA^aci 
COUNTY OF 

I, the imdorsigned, a Notary Public duly commissioned to take acknowledg
ments and administor oaths in the State of Indiana, certify that 

T^rod Tucnman. a i d n e v 'i'.uci-uiian 
and ::ax H'il-ezi'ier , being a l l of 

the incorporators referred to in Article XI of tho foregoing Articles of Incor
poration, personally appeared before mo; acknowledged tho execution thereof; 
and swore to the truth of tbo facts therein stated. 

WITNESS my hand and Notarial Seal this A J ^ 
1956 . 

~ (Written Signature) '̂  
r f ( A 

teD Blgoatu 

l> . \ J t . 

My commission expires 

(Printed filgnature) 

Notary Public 

A^MM-LJ^ 

1 



^•r}^?-^i - / ( - ' & 
The undersigned, President or Vice-President and Secretary or AssiMam-Secretaiy of !ft(pi™iap..Qles»S>.rp, ,XnP«.. 

, being duly sworn on oath, before a Notary Public, do hereby swear that the information 
contained In (he herein and following report is true and do hereby acknowledge Iheir signatures to this report as being 
their own signatures duly signed by them, and that said information shows the condition of the corporation as it existed on 
the thirtieth day of June, I9..<.9.... 

If ihi\ report con
tains a latKl btiow-
ine joiir name nnd 
address, please uso 
it to insure proper 
credit. Also make 
any necessary cor
rections of the 
n^me and HdJrcss, 

NAME 

lUohman Cleaners, Inc. 
ADDRESS OF PRINCIPAL OFFICE 

41*01 North Keystone Avenue, IndianapollB, Indiana 
NA.Mi; AND ADDRESS OF RFSIDI-NT AGENT 

Fred Tuchman 6020 Crows Hest Dr. Indianapolis, Indiana 

Federal Ideniif. No. 

35-0985121 
/ ip Code 

46205 
Diieof Incorp 

7/30/56 

( 2 ) . ITS r O T A L A U T H O R I Z E D SHARES OF C A P I T A L STOCK A R E AS FOLLOWS: 

Total number of shares !.A9.9y. 
Number of such shares having no par value J.«yP.P 
Number of such shares having par value , the par value of which is S.. 

The shares of capital stock of said corporation are divided into the following classes: 
A l l Gortaoon \\'.Z'\..\\...A 

I i ) 

The number and par value of the shares of each class are as follows: 

.., i , 

iDci i^nale class) 
No. Shares Par Value. 

. . per share 

..tf.:-\N. 

..GoiMOn No. Shares . .J.*PPP Par Value No . P a r V a l u o . . . 0 .,^._..- -, . • ; , 
(Dt iUninc l j i l ) (l( rm p j i r^ tu j i i l l e - n j pir sJu< •) ' • 

( I f no p i r %j)ue v r l ie "nk> p j r ><luc") 

The following classes are divided inio series and ilie number 
<lleie niiDc c l u t t i OitlileJ Kt\\\> i c r i e i ) 

and par value in each series arc as follows: 

No. Shares Class Par Value. 
<0£U|n3t( c la iO ( I f no p i r \x\<At taiiie "ns^ r^' ^J lue") 

(D(ii{LiiAie c lA i i ) 
No. Shares. ... Class Par Value. 

( I f no par \alue »ri te " / lo par v i l u c " ) 

(Deiignaic«:|j>V) 
.No. Shares Class.. .Par Value. 

( I f no p i r \ i \M t ufHc "na p j r « i l uc " ) 

( 3 ) . ( I F A N Y SHARES H A V E BEEN ISSUED B Y T H E CORPORATION SINCE T H E T H I R T I i n H D. \Y OF 
JUNE OF T H E PRECEDING Y E A R . OR, I N T H E CASE OF T H E FIRST REPORT SINCE T H E ISSUANCi: 
OF T H E C E R T I F I C A T E OF INCORPORATION. ) I N D I C A T E H E R E : 

(a) Tlie total number of such shares 
Number of such shares having no par value 
Number of such shares having par value the par value of which is S per share. 

SECRETARY OF STATE COPY 
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(If such shares are divided into classes, indicate the number and part value, if any, of the shares of each class in . . 
indicated above.) 

(If such shares of any class arc divided into series, indicate the number and par value, if any, of the shares in each series 
in form as indicated above.) 

(b) The total cash received or to be received for shares is S , itemized as follows: 

$ " received or to be received (or shares having no par value. 

$ received or to be received for shares having par value. The par value of which is 

$ per share. 

(If such shares are divided into classes, indicate tho number and the par value, if any, of the shares of each class and tbe 
amount of cash received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series 
and the amount of cash received or to be received therefor in the fornt indicated above.) 

Total consideration, other than cash, received or to be received, for such shares is.. 
itemized as foUows: 

Consideration, other than cash, received or to be received for such shares having no par value is.. 

Consideration, other than cash, received or to be received (or such shares having par value is.. 

The par value of which is S per share. 

(If such shares are divided into classes, indicate the number and pan value, if any, of the shares of each class and the con
sideration, other than cash, received or to l>e received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the consideration, other than cash, received or to be received therefor in the form indicated above.) 



(c) . The valuation placed by the board of directors upon any consideration other than cash received or to be 
receivedv-in payment for shares was S , i.e.: for shares having no par value was 
S , and for shares having par value of S was S 

(If such shares are divided into classes, indicate the number and the par value, if any, of the shares of each class and the 
valuation placed by the board of directors upon any consideration other than cash received or to be received in p.-fyment 
therefor in the fomi indicated above.) 

(If such shares of any class arc divided into series, indicate the number and par value, if any, of the shares in each series, 
and the valuation placed by the board of directors upon any consideration olher than cash received or to be received 
in payment therefor in the form indicated above.) 

(d ) . Upon the share dividend declared on (DATE) consisting of S 
the amount of surplus transferred to the capital account in respect to such dividend on the books of the corporation was 
S , and of such amount S was created by a revaluation of the assets of the corporation. 

(4) . THE TOTAL NUMBER OF SHARES OF THE CORPORATION ISSUED AND OUTSTANDING ON 
JUNE 30, 19. .58, I.S 200 

Number of shares having no par value....200 

Number of shares having par value WpP.? 
The par value of which is 5 per share. 

(If the shares arc divided into classes, indicate the number and par value, if any, of the shares of each class In tho forin 
indicated above.) 

(And, if any class is divided into series, indicate the number and par value, if any, of the shares in each series in the 
form indicated above.) 

(5) NAMI;S AS-n PosTorricr. ADDRKSSI;S OF ALL OI^FICERS, OTHER THAN DIRECTORS HOLDING OPFICK. OS JUNF. 30, 

19.5.?..., LAST, AND THE ExpiRATtoN OF THEIR TERMS OF OFFICE ARE AS FOLLOWS: 

N A M E riTI.E STREET AND NU.MDER CITV OR TOWN s r A l E ' ' O V T ^ R ' M ' ^ 

Names and postoflicc addresses of all directors holding office on June 30, last, and the expiration of their terms of ofliee 
are as follosvs: 

STREET AND NUMBER CITY OR TOWN STATE ' ^ n W E R . M ' ' 

aidney lUchman Sec . -Treas . '10^0 Steven? Lane InaLanapolls Indiana" " 8/5/58 
Charlene Tbchman 7b50 "Stevena Lane "IndLanapoUe Indiana 8 / j / 58~ 
Fred TUchman" "Pres iden t 6020 Crowa Nest 'Dr. I nd i anapo l i s IncUana 8 /V ' ' ' ' 
L i l l i a n TUchman 6020 Crov;s Nest Dr. "Indjanapolls Indiuna 8/5/58 

SECRETARY OF STATE COPY 



(6), THE DATE OF THE NEXT ANNUAL MEETING OF S H / f ^ E H O L D ^ IS 8/5/58 

STATE OF.. Indiana 
Preildut or Vlc».PTfA^( 

..l^.rf.?!?. COUNTY) 

On this...<..r:. day of.. 

Sccretuy or Anltiuii Sccicuiy 

. ^ • r -ir.., 19?:. , personally appeared before me, a Notary Public, in and 

for said County and State .':^?t^.9?. and......?-?.^.?.?.^ and made oath thai the foregomg 
statement by them subscribed is true in substance and in fact, and did acknowledge their signatures thereto. 

My commission exptte«ommUsloaEx5ifBS,ARtil.V7,.19.67 \ ^ : , : , , , r r 2 ^ i ^ ^ ^ . . < ^ ^ ^ l ^ ^ 
/ y NouiyPubUc 

NOTB: If the corporation is In the hands of a receiver or trustee, this report should be made by the receiver or trustee. 

N O T I C E 

Any corporation which has failed to file any annual reports as required by law under the Acts of 1929, Cb. 215, 

Sect. 45, p. 725, Acts of 1949, Ch. 76, Sect. 1, p. 200, Acts of 1951, Ch. 145, Sect. 1, p. 384, will not be regarded as 

being in good standing with the State of Indiana. No Certificate of Good Standing nor amendments to the Articles of 

Incorporation will be approved until the annual reports are current. 



iThls report to be executed Ktid 
led In the ofllce of the Secretirv of 

State of Indikhft within thirty deys 
ftfter the thirtieth day of June. This 
annual report must ba accompanied 
by a tllJnS fee in the sum of K 00 In 
the form of a Certified check, money 
order or draft. The Department of 
State cannot be responsible for cur
rency or coin transmitted throueh 
the inat\B. Slampa cannot be accept
ed in payment of a fee to the State 
of In<£ana.) 
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FORM PRESCRIBED BY TlIE SECRETARY OF STATE 
201 STATE CAPITOL 

IND[ANAPOLIS, INDIANA 

Annual Domestic Corporation Report 

for Indiana Corporations 

ORIGINAL 
1 S ; M : 

The underaicoed. Preildent or VIce-Prealdent and aecretary or AasUtast-Secretarr, of_._^^^™?4..5T.*?.*^.r?? ^ 9 ' _ „ , being 
daly awoia oa otlh, ti«(oT« a NoUry Public, do barcbT awctr ibat tti« tiiCormattoa canttlned In i te btTrin aa4 Iol\o-wla( report la Irua and do bertby 
ackaovledite tbetr sfsaaturea to tbla report aa beinx their OWD aljiiaturea daly sl(D«d by tfaem, and that Hid iDtarinaiioa abowa the coaditlon of tbe cor-

^ r a t i o n aa it czlated aa (he ihinli th day at JUD«, 1 % J 5 9 • 

(1). THE NAME OK THIS coRPonATioN 13 .Twphî aii .C3,eaner3,_.Inc^ _ _ _ 

Date of Incorporation™. ' ^ ^ ^ J ^ t 1?5^ ._ „„ „ _ 

lu principal omc. la located at. ...295^^ N . .Kees l^r_Blvd . _ „ . ^ ? l . i ^ n a p o l l e _ _ _ M a r l o n _ Ind iana 

Tbe n a a e and poat-offlce addreia of Ica reildent a j in t li _ . . . ' ^ ^ . . T^chman 

5B|ltO N. Sherman Drive _ .??^.%'}*E?.l^.? Indiana 
(iir»«ti ieitrV 

( u 

(2). ITS TOTAL AUTHORIZED SHARES OF CAPITAL STOCK ARE AS rOLLOWS. 

ToUI number ot Bharea . ?:*P9P — 

Number of mch tbarei ba^Jnc oo Par raftie ..A-iW^..^ 

Number of aucb eharei baring par value _ , the par ralue of vhlcb la 9... 

The fbarea of capital atoclc o( said corporatloo are divided into tbe followlnf claaaaa: ,„ 

Tbe numtMr and par value ol the share* of each clasa are aa tollowa: 

. No. Sbarai - — -Par Vain* 

• at capital aiackj 

wrtia "aa par *alu*") 

No. Sbarea . 
(Daal inft lacluaj 

The tollowinf clanee are divided Into atrlet. 

- „ ,. No. Sbarea 
(Dailcnataaarlaal 

„ ^ No £barea 

_ No Bbtrea 

...Par VaUa .. 

t l t a i * «ftin« claaaaa ai i td»e Ikta aarVaal 

. . Claaa...-

III na yar valaa wnta • aa par *alua") 

...and tbe namber and par r t lne In each acrlta ara as (ollovi 

Claaa 

- _ Ctata 

_ Par VaJua. 

...Par Valua 
a f^t »»»u# wnta " n . »ar valaa") 

(3). (IP ANT SHARES HAVE BEEN ISSOrD BY THE CORPORATION SINCE THE THIRTIETH OAT OF JtJNB OP THE PRECEDINO TEAJL 
UK. IN THE CikSE Or THU KlttUT RUPOHT HU-.'̂ K THE ISSUANCE Of THE CERTtFlCATE o r IKCC'nPOBATIOM > INDICATE l lKKf 

(a) Tbe total number of aucb abarea—•• ~ _. 

Nnniber at auch abarea taarfsr oo par Tatue — 

Nnmber ot aucb abarei barliif par ralue. . .. the par ralue ot which la I... 

(It aucb Bharea ara divided Into claaaei, l&dlcata toe number and the par Talna, tf any, of the abarea of aacti claaa In form aa Indicated abore.) 

lit aucb abarea ol any claaa ara divided Into kkrlea, Indtcata tba numbar and par valaa. If any. oi tba Bharai In tacb Mttaa In form aa Indicated above ) 

(b) Tbe total caih received or to be received for - eharei !• • 

I received or to be received tor . abarea having no par value 

.. Itemliad aa follows: 

.received or to be received for. .^abarea having par valaa. Tba par value ot wbleb la t 

(It aucb aharaa ara divided Into CUBSGB, ladlcate tba number and tbe par value. It any, ot the abaraa ot each claaa and the affioant ol eaah racalved or 
to t»e received therefor m the form Indicated above.) 

(If aocb abarea of any cUaa are divided Into lerleB. tndleata tbe number and par value. If any. ot the abarea In each aerlea, and the amount ot caab 
•ecalved or to be received therefor lo tbe form lodlcated atwve.) 

Total cOdBlderatlon. otlier than cash, received or to be received, for avcb abarea la— 
Itemlicd aa tollowa: 

ConalderatloB. other tbaa caeb, recalvad or to be recejred for.. . . n e b abarea having DO par valae t*,-. 

CoDslderatloD, otber than caab. recelvad or to be received for... aucb abaree bavlag par valae la 



Tbo par value of whieb la I . . — . par ehare. 

<If Buch aharaa are divided Into claiaea. Indicate the number and the par value. It anr, of ibe eherea or each claaa and tba conalderatton, other than 
raah, received or to be recelvad ttaeretor tn tbe form Indicated above) 

(If Buch Bharea of any claaa era divided Into acrUa. ladlcate the nnmber and par valne. If anr, ot tbe abarea In each aeries, and the CGualderatlon, 
other than caih, received or to be received therefor In tbe form Indicated above.) 

(c>. Tbe valuation placed br the board of dlrectore upon any conalderatlon other than cash received or to be rtcetvcd. In payment tor. ...„ 

abarea waa I — ~ I. e.: for _.~ _ abarea having no par value was I ~ and for __ _ _ abares having par ralue 

of I _ waa t 
(If Bucb abarea are*divided Into claisea. Indicate the number and the par value. If any. of the absres ot cacb claaa and the valuation placed br the 

board of directors upon any convlderation other than csib received or to be recelvKd In payment therefor In ihe form Indicated above ) 

(If aucb ahares of any claaa are divided Into aerlea. tba number and par value. If a&7, ot the abarea In each aeries, and Ibe valuation placed by the 
board of dlrectore upon any conalderatlon cihar than cash received or to ba received In payment therefor ID tbe form Indicated above.) 

(d). Upon Ihe share dividend declared ou - — _ coaaletlng ot t 
fDau) 

the amount ot aurplua tranaferrad to tbe capital sccottnt In respect to aucb dividend on tbe bonka of tbe corporation waa I... 
amount | was created by a revaluation ot tbe aaaeta of the r-orporaiton. 

.~. , and ot aucb 

(*). THE TOTAL NUMBER OP SHARES 07 THB CORPORATION ISSUED AND OUTSTANDINO ON JUNE 10. 19P^. , 13 ^ ^ 9 . 

Nufflbar o( abarea baring no pi-r value J S P -

Nnmber ot abarea baring par value.. — 

Tbe par value of which la I ... — per ahare. 

(If the ebarea are divided Into claeaea. Indicate tbe ourpber end the par ralne. If anr. ot the sbarea of ascb claaa lo tbe form Indicated abors ) 

(Aad, If any cUis la divided Into aerlea. Indicate tbe namber and par value, II OBT. of tbe abarea In earb aerlea In the form Indicated above ) 

(S). NAMES AND P03T0FFICE ADDRESSES Of ALL OFTICERS, OTHER THAN DIRECTORS HOLDING OJTICE ON JDNE SO, 19.J59..., LAST 
AND THE EXPIRATION OF THEIR TERMS OP OFFICE AAS AS FOLLOWS: 

NAHB 

Fre<( Twchpiaa 

S l d n e j Tushnsn... . . S K 

TITLa 

Pr«a . 

y..Trs 

BTflCITAHDNUHDER 

_5ato . .M. .Sl ien»«n. I r . . 

ia....'t0.39.N....m.t;t«r... . 

CITTOBTOWn 

. Jiri.ianapolia 

.:: .: .::: _.:.: 

aTATB 

m 

_ 

KXPIRATION o r TKRje 

At;g» 5 . 195? 

« 

Namea and poatoDlco addraasea ot all dlrectore holding office on Jnae SO. last, and the expiration of their terma ot office are aa follows. 

HAMI 

_. . fred-Tuchman 

Sldritjy..Tuchman— ...Si 

. Charlana- TnchJTiBTi 

— - • • 

TrrLB 

CX-Tl 

•TREBTANDKtJI IBCn 

^840 H. Sherasn Dr. 

e»»..M39..lt....BJ,ttsr._.... 

„.'tfl39 H. K l t t a r 

... j E M H» 5Jwnnan..fflr». 

- - • - - ~ 

„ _,.„ 

CtTT Oa TOWN 

Indianapolis 

m 

m 

• — — 

.. ^ 

• T i T B CXr i RATION OF T c n i l 

.*Ve.:_5.- .195? _ 
a 

I 

- -

(*). THB DATE OF THE NEXT ANNUAL UCETINO OF SHAREHOLDERS IS..-A?5*.,5j[ . .1?5?__ 
WgD bare 

STATE OF. Indiana 

.f^MTipn 

OB thiL — day of-. 

Batralarr • ' Aaatataat Oaaralarf 

, I I — ... peraooolly appeared Iwlore ma. a NoUry Public, lo and for aald County and Slate, 

_PMd_TuchHian _ ^ ^ _SWncy_TuchBaii _ „ j „ ^ , ^ ^ ^ ^ ^^ foregoing 
ataace and In fact, and did acknowledge their tlgnaturei thereto. 

..//-.r....^.^.^..:/. My commlaalon axplrea... 

Note: If the corporation la In tba bands ot a receiver or tns tae , tbia report abo«ld be m a d « ^ tbe receiver or trostee. 

B oatb that the foregoing aUtement^^ ibem aubat them aubacrlbad la tf-ue In aub-



( l^Is report to be executed ond 
filed in tbe office of the Secretary of 
State of Indiana &-ithin thirty aays 
after the thirtieth day of June. Thia 
annual report must be accompanied 
by a filing fee in the sum of (2.00 in 
the form ot a cemflcd check, money 
order or draft. The Department of 
State cannot be reaponsible tor cur
rency or com tranamittcd through 
the mails. Stamps cannot be aLcrpt-
ed In payment of a fee to the State 
of Indiana | 

C/ -2.2.3 - / t* ^ 
FORM PRESCRIBED BY THE SECRETARY OF STATE 

201 STATE CAriTOL 
INDIANArOLlS. INDIANA 

Annual Domestic Corporation Report 

for Indiana Corporations 

'^7A>. 

ORIGINAL 

The undersigned President or Vlee-Prealdent and Secretary or Aialstant-Secretary, of ^n>T7;inTl ITlftftUHVffj T T ^ C ~ being 
duly sworn on oath, bctoce a Notary Public, do hereby ewear that the InfOTmatlou cootatocd to the herein and tollawtng report ts irua and do hcrehT 
acknovledite Ibclr aleoaturea to this rrport as being their own algnatures duly signed by them, and ibat eald Intornatlon shows tbe condition ot ths cor-

poratloa as It existed on tbe thirtieth day ot June, 19..PQ... 

( i j . THE NAME OF THIS CORPORATION IS - lAAchuiaxi .CloftnBra, . .IHOe „._ _ _ „ 

Date ol Incorporation .- „ -... Aj^^J 39ji.. .l95.w „ „ _ 

ita priQcipsi office la located at. U^WI .H*.Key3tDnfl..Avenufi,..XndiiMiPpQj4.3#„.H?«rlP.n,._X(rflftiia. ... 
(•traai aeAikao ( tun tea«nir> 

Tbe name and poat-oETIce address o( Ha rcaldent agent la, . . J^TCd ..TUCtUBflJl „ _.™_ _ 

(2). ITS TOTAL AUTlIORtZEU SHAne:S OF CAPITAL STOCK ARE AS FOLLOWS: 

<citri 

Total humber of abarea... IQOQ... 

.1000 Number of auch sbarea having no per value 

Number of euch abarea having par raiue J IOHO ,. the par value 

The abaree of cspltsl stock of enld corporation src divided Into tbe following clasaea 

Tbe number and par ralue ot thr aharca ot each claas are aa followa. 

_ _No Sbarea _ . Par Valne 

?iL.S.D 
SEP 2 91050 

Of which IB t _ . . \ ] ; j ^ , ^ ' ' - . ̂ r ) b a f e . / ^ /^ /^ 

. t a x . CQXlQSi .^ . .yd . JS lKl l ; U j ^ i = . ^ f rtJ'AV-
m»n D.n'a^iuMa at cafltTl a>Mn ~~ f̂ J ril.t 

(Daalraaia claaa) 

„. _. „ No. Shares . _ 
(Daitfoaiaclaul 

The following claaaca are dirlded Into aerlea... 

No. Sharea 

.....No Bbarea .. 

... No. &harca._ ~ 

I "a» par Talna") 

.. .Pat Value . 

(Dvrlspata larlai) 

tDMlCDKIaaarlaa) 

.. Claaa... 

. Claaa . -

. . - C l B M . -

- - - -.and tbe number and par value lo each aerie* are aa followa: 
taeivldaaialaaarlaal 

- . - Par VsluB _ . 
(If ae pat vaiaa wriia "nt par vmisa") 

r valua mrttm '*Da par ralua"! 
(S) (IF ANT SHARES HAVE BEaN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF JUNE OP THB PRECEDINO TEAR. 

CM. IN THE CAae OF TilB FIKST REPORT B:;:CS THE ISSUAi4CB OF THE CEnTIPICATE OF IP*CCrj*OrLAT10N | INDICATE imUB-

(a) The total namber of such sbarea. 

Number of such shares baring no par value — 

Number ot aucb sharai baring par rain* _. .. „ tbe par ralue ot which la S.... - per share. 

(If auch ahares are divided Into claaaea. Indicate toe number and tbe par valao. It any. ot tbe abarea ot each claaa la form aa Indicated above.) 

l i t aucb abarea ot eny claea are divided Into aerlee. Indicate tbe nnmber and par ralue, It aay, of tbe abaraa In each aerlea lo form aa lodlcated above ) 

(b> Tbe total caah received or to be racelvcd for _. - .. . . . . •barae la f........__ _ . . „ _.._ , Itenlaad aa foUowa: 

% ._ _ _ .received or to tte lecelved tor „..«.^abarea having oo par value. 

.-received or to be received for ...sharea having par value. The par value of which u t_. 

(If aucb Bharea are divided Into claaaca. lodicate tba number and the par value. It any. ol tbe abarea ot each claaa and tbe amount ot caab recalved or 
to be received tbaretor In the form Indkated above.) 

l i t aucb ahares of any claae are divided into aerlea. lodlcaU the number and par value. If any, of tbe abarea In each aerlea. and the amount of caah 
recelvad or to be received therefor In tbe form Indicated above.) 

Conalderatlon. other than caab. recelrpd or to be received for . -auch abarea bariog no par Tolne ts. 

Consideration, otber than caab, received or to be received tor - — _ such abarea having par rain* la. 



The par value ot which Is t . _. • 

(If auch ahares are divided into claaaea, Indlcau the number and the par value. If any. ot the BbsraB ol each class and Ihe conalderatlon. other than 
ranh. received or to be received tbaretor in tbe form Indicated above.) 

(If such aharca ot soy claaa are divided Into eeriea, Indkata tba nomhor and par value, it any. ot the shares in each aerlea and the contlderatloB 
other than cash, recelred or to be received therefor In the form Indicated above.) 

(r) . The valnatloa placed by the board of directors upon any conalderadoo other tbao cash received or to ba received. In payment for 

abarea woe | — 1. e.: tar ......Bharea having no par ralg* waa S — and tor abarea baring* par n l a * 

of S waa I _ 
(If such shares aro divided Into claaaea. Indicate tbe number and the par ralue. It any. of tba sharea of each claaa and tbe valuation placed by the 

board of directors upon say conalderatlon other than caab received or to be recelrud tn payment therefor In tbe form Indicated above) 

(It auch ahares ot any class ara divided Into aerlea. tbe Dumber and par value. It any, of tbe abarea In each series, and tbe valuation placed by the 
board of directors upon soy conalderatlon other than caab received or U> be received lo payment tberelor In the form Indtcetcd above.) 

consisting ot I— Id). Upon the abare dividend declared on „ „ 
(DalAt 

the amount of aurplua traoafeired to the capital occonnt in reapect to such dlrldand on tbe bonka of the corporation waa t , and of anch 

...wai craalod by a revaluation ot the asacta ot tbe corporation. 

(4). THE TOTAL r«JMBER OF SHARES OF THO CORPORATION ISSUED AND OUTSTANDING ON JUNE SO, 19 .6Q. . „ IS _iQQ 

Number ot abaraa having oo pa.r value „200 

Number ol abaraa baring par v a l a e — 

Tbe par ralue ot which ta I - per abara. 

(It the ahirea are divided loto claaaea. IndlcaU the number and tbe par value. If any, of tbe ahares of each class in the form lodlcated abore.) 

(And. it aay class ta dlrided Into aerlea. ladlcate tbe aomber aad par rsiua. it any. ot the abaree In each series in tba form Indicated abore.) 

( ( ) . NAMES AND POSTOFFICE ADDRESSES OF AIX OFFICERS. OTHER THAN DIRECTORS HOLDING OFFICE ON JONB SO, I I 6 0 . LAST 
AND THE EXPIRATION OF THEIR TERMS OF OFFICE ARB AS FOLLOWS: 

t(AHB 

...... 

. 1 

T I T t l l B T H E X T AMD NUMBKIt 

-• 

, 

CITI OR TOWN 

„ . 

STATB 

...-

•XMBATION o r TBBH 

Ntmet Aad poatofflc. t i inMara ot all dlractora holdlac oSlc* OB Jan* 10, t u t . t ad th« .xplratlOD at th.tr u n a . of onico kr« M fallow,: 

t T R C e r AMD KVMBIK CITTOaTt JWN • XPIRATIOn o r TKBte 

Pred_liii:haan * .e3, 

Sldfiey Ttt.̂ JimpJ* Sop.ty, ^ . M 

phRrl?n«.lUchnan 
U l l l B n Tuohnan __ 

50(Q...H.Shsrmm.I2c.. Tmil anapal la . . .lodlemo,.. 
i-HQiit. N,Bitte_r_ 

.to39.P.Ili*.t.«c 

.5.?(!P. ..Ht..s!??.r?.??>._i?;'. 

Jlndlafiapqlla .„. 

iKii»n.!ip9Us..... 

I n d l e n t ^ ^ l L s 

J,ndlaaa_ 

J t i d i a n a _ 

..?/?/6p. 

.8/?/^P.. 
8/5/60 
8/5/60 

(fl). THE DATE OP TlIE NEXT ANNUAL UKSTINO OF BHAREHOLDERS IS 

. ]ji<il«na 

_ . . _ . M.irlsn 001 

b...^>i..r. d,7 or. 

J^!r fC=<a4^: 
" O 

11 .^ . ^ . , Donoatllr t ppu rod Mtoro ta,, « Notary Pnfillc, 

n u M Bod la fBct, BBd did BckDowlBdfB tbolf i l in«taru tliaratB. 

;;/Cc-:'..T ; - . ; • ._ , . . . ; i.,.;. 1 / . lao j 
Ur coDtmlialon *xpljai..._.r.—.. -.....: 

for ittdTotlBtT tod StAtc, 

OBtb t&Bt tba torcgolag rtBt.m.nt by ttaam aatMcrlbad. li t n * IB Bob. 

..L..^^^-..i4Mfesrk^._ 
-y' Natarr rakll* * 

Note: It the corporation la In tbe bands ot a recalrtr or tnatea, tbla raport aboutd be made by tha lecelver or tmataa. 

http://th.tr


(This report to be executed and 
filed in the ofllce of the Secretary of 
State of Indiana within thirty (lays 
after the thirtieth day of June. This 
annual report must he accompanied 
by a filing fee in the sum of $2.00 in 
the form of a'certificd check, money 
order or drnlU The Department of 
Stats cannot be responsible for cur
rency or coin transmuted through 
the mails. Stamps cannot be accept* 
ed in payment of a fee to the State 
of Indiana.) 

FORM PRESCRIBED BY THE SECRETARY OF STATE 
201 STATE CAPITOL 

INDIANAl'OLIS, INUIANA 
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for Indiana Corporations 

16775 

ORIGINAL 

The uDdcrslgoed. Prcaldent or Vice-President end Secretary or Aaelatant-Secretary. o f , , ^ p h n n n . _ C l e a n e r 3 j , _ I n c , UXii.t 
duly aworn oo oath, before s Notary public, do bareby avear that tba lalormatloD contained In ihe herein and tollowtng report Is trus and do hereby 

ackoowladjte their slcnatursj to th)a rrport aa being ttaelr own algnaiurea duly signed by them, and that said Intortnatlon ahowi ibe condition ot tha cor

poration OS It eilated oo the thirtieth dar of Jvoa. 19Ql ... 

(1). THE NAME OP THIS CORroRATION IS ...^115^081X1 ̂ P l s a R e r E , , InC.,. _ 

Date of Incorporuion J u l y . 3 Q , - 1 1 5 6 „ . „ _ _ „.._ 

Its principal office la located a t . - U t ; a i t ; , . . .KcystciUi . ..^VCnua.. I n l l a n U p Q l l U . 

The name and poat-oSlce addreas of Us resident agent Is E c c d TUchCtMll „ 

_58|W_ 1,', ^crman .Dr, IrdianapoUs 

. .ilciion IcdlcTJi., 

i t ) . ITS TOTAL AUTHOniZRH SHARKS OF CAPITAL STOCK ARE A3 FOIXOWS. 

Total nomber ot aharei... ._ -. 4.0Qw . „ . . _ . 

Number ot such abarea having no par value.. ...iQ?9. 

Numhar of auch abarea having par value • . ^9P.? . the par vaJua ot which U | - per ahare, 

-̂  ri-ti 
AUG IG1961 

The sbarea ot capital stock of a&ld corporation are divided Into the following claaaea: . OliL COCAQH.... 

The number and par value of the abarea of cncb clasa are as follows: 
• if uplul Hovk) 

„ ^ _ „ . . _ „ _ »,.No Sharea —. . . 

„ _ ....^ No. Shares ^ — 
(Dadma iac lu * ! 

The following claaaea aro divided Into aerlea-. 

._Par Value... 

„Fa r Value. -

(If BQ par >alua vrtta " > p t r »sJa* ' t 

. .and tbe aonber and par value lu each eeMes are as follows: 

(DaitcnataHrlM) 
No. Sharea. 

.. „ N o . Shares 

No. Shares.. 

. . Claaa... 

.... Cla«a„.. 

.-. Claaa 

.....Par Value... 

. . . Par Vahie._ 

Par Valae— 

• *^a *kr *Uu*" ) 

• w r tu -D« f ^ t valsa") 

( i r • • P«r vklida wnta ••«• p u *•!••'•> 

(11 (IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THlRTltTIl DAT OT 3UNB OP THE PRECEDINO TEAR, 
on , IN THE CASK o r TJtE FIRST HBPOnT S.;:CK TIIC ISSUANCE o r TIIO CCnriFICATC CP tNCGni^nATIO'N.) I N D I C A T B ItCHt: 

(a) Tbe total number ot aucb ahsrsa. 

Number of aucb ahares having no par value... 

Number of auch sharei hsvlng par ralne _ _ the par ralue of which Is % — per ahare. 

(If aucb abarea are dlrided Into clasaaa. Indicate u e ourabvr and Ibe par ratus. If anr, of the sbarea ot each claas In form aa Indicated abore.) 

t i t eucli sharea ot any clasa are divided Into aerlea. Indicate tbe number and par value. If any, of tha al a In form aa indicated abovs.) 

(b) The toUL cash re<:elred or to be r*ceired for 

% received or to be received for.. 

I ....received or to be received for... 

ihsrea !• I . tuu lMd »a (gllowa: 

..- abarea harlng no par value. 

«...ahares having par.Yataa. The par relae ot which la I... 

(If aucb abarea are divided Into clesaea. Indicate the number and tbe par value. If any. of tbe sharea at each claaa and tbe amount of ceeh received or 
to be received therefor In the form Indicated abore.) 

(It aucb ahares of any clasa are divided Into aerlaa, iodlcais Ihe number and par value. If any, ot the abaraa la each aerlrs. and the amount o( ^ 
recelTvd or to be recalred iberetor (a the form indicated atMve.) 

Conalderatlon, other than caeh, rrcelved or to be received for. _ „_ ancb abaraa having ao par ralue U-K 

Conalderatlon, other than caah. received or to be received lor. „ . „ ...auch abaraa baring par value l i 



Tba par value of which la t - - par ahara. - . , . 

(11 auch abates are dirlded Into claaaea. indicate the number and the par value. It anr. of the abarea of cacb class end (he conalderatlon otber thai 
raah. received or to be recclvMl tberelor in tbe form Indicated above.) 

(If such abarea of any claaa are divided Into'serial, Indicate the nnmber and par ralne, U any. ot the ahares to each aeries and tbe conalderatlon 
other than caah. received or to be received tberelor lo the form Indicated above ) 

(c). Tbe valuation placed br tbe board of directors upon any eonalderatloa otber than cash received or to be received. In payment toi 

ahares waa | —, L e.: for .. -..shores baring no par ralne was I . and for sharea harlng par value 

ot t waa I 
(If auch abarea are dirlded into clsaaes. Indicate tbe nnmber and tbe par ralue. If any. of tbe shares of each clasa and the raluatloo placed hy the 

board ot dlractora upon any conalderatlon other than cash receired or to be receired in payment therefor In the form indicated abore ) 

(It auch abarea of any claaa are divided Into aeries, the number and par value. It any. of the aharca In each series, and the valuation placed by tbe 
board of dlrectore upon any conaldaratloo other tbao cash received or to be received in payment therefor tn the form Indicated ahovg.) 

<d). Upon tbe abara dividend declared OB.- .. cotulatlng of 9 
tOatai 

the amount ot Burplua transferred to tbe capital account In reapect to such dirldsnd on the hooka of the corporation waa 9 ...._ and ot auch 

waa created by a revaluation ot tbe assets ot the corporation 

(4). THE TOTAL NUMBER OF SHARES OF T«D CORPORATION ISSUED AND OUTSTANDINO ON JDNE JO, IB . 6 1 . IS 2P0. _ 

Numhsr ot abarea havtng no par valne__2QQ_ . 

Number ot abaree having par value—UOIIB. 

Tbe par value of which la I - per ahara. 

(It tbe abarea ara divided Into claasea. Indicate the number and tbe par valu^ If any, ot the abarea of each claas In tbe form Indicated above ) 

(A-nd, U any claas U divided Into sertea, Indlcata tba numbet and par value. It ooy. ot the abaraa in aacb series In the form lodlcated abore ) 

(6>. NAMES AND POSTOFFICE ADDRESSES OF ALL OFTICBRa OTHER THAN DIRECTORS IIOLDINO OFFICE ON JUNE 10. I t M . ^ LAST 
AND THB EXPIRATION OF THEIR TERMS OF OFFICE ARB AS FOLLOWS: 

HAHB rrru STRBOT AMD K O H B H CITT OR TOWW aTATB B X n B A T I O M O r T E R l i 

Namea and poatoSIco addresaea of all dlractora holding office on Jnoe 14. laat. and tha expiration of tbalr terma ot office ara as follows. 

N A H I 

Fred 'mchiuin 

....Sidney. ..Tuchr;&n 

L in iap JVic,htian._ „„ 

TtTLB 

ftrest. 

rpeas 

..... 

STnCBT AXD XDMBIB 

. . .miJl . ,..i;t!S.I!."S.n_.trJ 
,..!ioi9...1<....ai.ti1i.5r...._ 
.lK)J9 JL Bitter. 

. 1 ? ^ . N,.. Shs.™.9.n..Df.. 

CITY OB TOWW 

. IndtanewJAS. 

....Imllacarnlls — 

.. Ip.i?A™af oUff 

aTATB 

..JCndlansi.. . 
...iidiana. 

iBdlapa .._ 

_.. _ 

BXriBATIOH o r TBBV 

/nmst hj 1961 

iJCTgt 1|. 1561 
...^£a.st...lt,,._l?6l ., 

I). THB DATE OF THB NEXT ANNUAL UEBTINO OF SHAREHOLDERS IS Augaab. . . l t , .~13^J-
Sign here: ' 

STATE OF- Jifflllpna... 

darion _ 

staiice and Ta tact, and did acknowledge tbelr algnatitrva thereto. 

t.','Comm'3:.;iir'(."i.c3 y.oj. 18. I9S4 

r of J & ! d . 

Hy commlaaloo azplrai... 

. y I a«CT.c«#r ficmumiWMxaon 

Itj iLu , peraoiully appeared betoro ma^ a Notary Public, lo and for aald Coanty and State, 

/ _-
and made oath that tbe foregoing aUtemaot by tbem aabscrlbed la trae In sob-

<2. 
H a u r r Pukli* 

Nou: II tbe corporation la In tbe bsoda ot a recelrer or trostee, this report should bo made by tbe racalrar or trniUe. 



(This report to be executed and 
nied In the office of the Secrcterr of 
State of Indians within thirty aayg 
otter the IhWt^clh day of June. Thia 
annual report muat be accompanied 
by a AlJng fee In tbe sum of $2.00 In 
the f o m of a certified check, money 
order ox draft. The Department ot 
State cannot be responsible for eur> 
rency or coin trsnamitted through 
the mails. Stamps cannot he accept
ed in payment of a fte to tha Slate 
of Indiana.) 

^ . X .J- ^ _ / ^ ^, 
FX)RM PRESCRIBED BY THE SECRETARY OF STATE 

201 STATF CAPITOL 
INDIANAPOLIS, INDIANA 

Annual Domestic Corporation Report 

for Indiana Corporations 

19897 
• ^ 

ORIGINAL 

The anderalgnad. President or VIce-Prealdent and Secretary or Aaala taut •Secretory, of-..I^Ctj.T.a-ClfJ.^SHSri?*-ICCa._ , being 
duly aworn oo oath, before a Notary Public, do hereby a u A r that tbe inforfflatloo contained In Ibe herein and following report ta true and do hereby 
acknowledge their etgnaturea to this report aa beIng<iMiroVn algnaiuree duly algned by them, and that said Information shows the condition ot tba cor
poration as II eilated oo the thirtieth day ot JuQe.\9..wZ~j 

(1). THE NAME OP THIS CORPORATION IS.... .^ t t rhn:an. ,ClQfinf^r3j , . . Jnc» _ 

Date of incorporation.- J H I J . J0.».. 1.??$ _ „ „ _ _ _ 

lu principal ofllce ta located at. 'f'lP..1.. "p r th Kcys.tore_.J;y<:r.ue^_ Intflan^^ol^^^ .!lH.4:Hi!2i ?r:^^.^1£^ 
(•(raa(a<IJr*aai («l<r> r raM l r ) (aula) 

Tbe name and poat-offlce addreaa ot Ila realdent agent ie - . . -?^?fl .„^9i^. ;) .? ., . 

...5SU0 } \ Shcn^l^.n .^^vej ,_ IndL/jna£_oll3_ Indiana 
(rtrr) 

(2). ITS TOTAL AUTHORIZED SHARES OF CAPITAL STOCK ARE AS FOLLOWS: 

Total nomber ot shares... . . - .llQO?..._... ._... 

Nomber ot auch sharea hsvtng no par valae .'.JLH~.. . 

Number ot such sharsa baring par raigs.... .. . JiO t̂'.fi. ..... .... tbe par value ot which la 9_ 

FILED 
JAN 21963 

....stCBtrAfirotJsrjiuf O M 
The shares of capltsl stock ot aald corporation are divided Into tbe tollowlog claaaea: ... . 

Tbe Dombcr and par value of the abarea of tacb claae are aa followa: 

No. Sharea ..._ „ _par Value.. 

-..-)U_P2nmff;i... 

( D M I S * 
No. Sharea . _Par Valoe_. 

Tbe following claaaea aro divided Into aerlea ~ 
(Ha 

.... No. Share* ..-

,.J(o, Shares 

...-No. Bbarea 

• Slvldad iDia aanaa) 

(It aa par valat writa "^a par valaa") 

_.and the fiomber and par value In each series are aa follows: 

(Da<J«naia 

Par Value. 

Par Value 

(tr • • M r n l u a v n t a "aa p w val>a" | 

(If aa 9 ^ <UBa «>1ta - M par » • • • " l 

I " M M r n l B i 

(J). (IF ANT SHARES HAVE BEE.V ISSDEO BY TUB CORPORATION BINCB TUB THIRTIETH DAT OF JUNE OF THE PRECEDINO TEAR, 
OH. IH THfi CAftbl OF TUB FIRST REPORT BINGE.THE ISSUANCE OF THE CERTIFICATE OF U«CnapaRA.TtON I INDtCaTc: t t c n e -

(B) The total number of aucb abarea 

Number of auch abarea bavlag no par Tslue..-. _ 

Number of aucb ahares havUig par value.. .. the par value ot which la 9 — 

(If BuCh shares are divided into claaaet. Indicate toe Dumber and the par raloe. It any, of tbe abarea of aocb claaa In form aa lndl(iatad abora.) 

(If aocb ebaree ot any class aro divided Into eeriea. Indicate the namber aAd par rsJne, If any, ot tbe abaraa In each aerlea IB form oa Indicated above.) 

(b) The totsi cash received or to tw received for.. _._.sbarea la 9.~ ~ 

9 received or to he received for. ___.—. abarea having no par ralue 

, Itemlaed aa foUow*: 

...received or to be received tor. ahorea bariog par ralne. The par ralae ot which la 9 P«r abora. 

(If auch abarea of aoy eleaa are dirlded loto aeries, lodlcaU tha oumber and par raloe. If any, of the abarea la each aerlea. sod the amount of caab 
receired or to be received tberelor In the form indicated above.) 

Consideration, other than cash, receired or to be racelrsd for . -.such abarea harlng no par valne la..-. 

Consideration, olber than caah. receired or to be received tor... ...ancb ahares havlog par raloe U... 



The par value of which ta 9 

til such sbsres are divided Into claaaea. ladlcate tbe nomber and tbe par value. 11 any, ot the abarea of eacb claaa and tbe conalderatlon. other than 
ranh, received or to be recelvad ihrretor tn the form lodlcated abore) 

(If auch abaraa of any clots are dirlded Into aerlea. ladlcate the nnmber and par value. ]t any, ot tbe shsres In each aerlea, and tbe eonalderatloa. 
other than caah. received or to he received therefor in tbe torn indicated above) 

(c). Tba valuation placed by the board of directors upon any consjderailOD other than cash received or to be received. In payment for . 

abarea waa I , t- a : for ......abarea having no par value wae 9 and for - abarea baring par rolaa 

ol 9 was 9 ~ 
(It anch aharca are dirlded Into claaaea. Indicate ths nnmber and the'par value. If any, of tbe aharca of each claaa and tbe valuation placed by the 

board of dlrectore upon any conalderatlon other than caab received or to be recelwd in payment therefor In tbe form indicated abore.) 

(It aucb abarea of any claaa are divided into series, the nomber and par ralne. It any. of tbe sbarea tn each aeries, and the rahtatlon placed hy the 
hoard of directors upon sny consideration other than caab received or lo be receired In payment tberelor In the torm Indicated abore) 

(d). Upoo tbe abore dlvUeod declared on- . . cona la t la t of 9... 
( D a u i 

tbo amount of aurplua trsosferred to tba capital accosnt In reapect to such dlrldeod on the bnnfiB ot the corpontUon waa 9.._ 

wof created by a ravaluatloo ot the aaacta of tbe (wrporation 

(4). THB TOTAL NUUBER OP SHARES OF THB CORPORATION ISSUED AND OUTSTANDINa ON 4DNB 10. 1B_62 , IS 2P0. 

Number of abarea harlng 00 par ralue ..-ZOQ 

Number of ebarea baring par ralue i:9S:?, 

Tbe par raise of wblob Is 9 per share. 

{U the aharea ara dtrtded loto claasei, IndlcaU iha oumber and the par ralae. It any, ot tba abarea of aacb claaa la tbe form Indicated above t 

(And, U any elaee la divided Into aerlee, lodlcele tbe namber and par value. If any. ot tha abarea la each aerlea in the form Indicated above.) 

(S). NAMES AND POSTOFFICE ADDRBSSKS OF ALL O m C B R S , OTHER THAN DIRECTORS HOLDINQ OFFlCB ON JONB 10 I t J > Z LAST 
AND THE EXPIRATION OF THG[R TERMS OF OFFICB ARB AS FOLLOWS: 

NAHB 

. . „ - . . . 

T r r u BTRccT ano KVMBSn CITT Om TOWN 

-

aTAT» 

• • -

I 

E X r i B A T I O i r O P T U i , 

Namea and poatoSlce addreeaes of all dlractora holding offlca OB Jnne SO 

N>.Ma 

Fred Uichntin 

ZLdnoy 'AacKnin _ __ _̂  

<^arinr.? ..T?,;Gt::r,n̂ ,a ™ 

. .. 

T T T U 

'T^f. 
^ M 

.T f tBBTAJ tDKVlfasE 

jatW r . a ic rcan Br. 

J05;o..KMtrj?_!;,:iK.. . 

..7.Q70. .ft.c.Y.Fr.=_fc;!e.._ 

.530. -'V...?!:.c.rn.in...Er_. . 

l u t , aad tba azplratlon of tbalr tanna of otfica ara aa followa: 

CTTT OB TO WM 

InciisnipoUa 

.j;!:i.'lorrs.pl.tK.... 

..^r!'^in.:.r!?ii.s...... 

aTATB 

Infilana 

JS.W,LZVi-. 

.,itn.'l.l-7.no.. 

XXriBATtOIf o r TBHie 

p/Vf.2 
8/4/62 
3/1/62 

...3/r/o2 . 

-. _ . .. 
(€) TUB DATB OT THE NEXT ANNUAL HKBTINO OF SHAREHOLDERS 18 3J.-i:/k?> _ . 

Slgu.Jiare: / y 

• U." A' I \ j - < ^ ^ \ ^ . 
STATE OF—Lyt i r - r . "* . .» 

!'c.rion ...rCOUWTTj 

.lA? 

cL .r:3.. ^ L ^ . J L . . 
r 

aiaoee and In foct. and did ockoovltdge their algoaturee tbereta 

lre». -..Ji^x.?o")!}?.'.?5'i?'?.^f.'ii™P[!!..™; . ™ . L . _ -Uy commtaaloo eiplrm 

?—^ peraonally appeared before na . a Notary Public. In and tor aald County and State, 

and made oatb that tbe foregoing statement by them enbaerlbed ta true in sub-

LA 
NoiarrPsbl ia 

Note' If the corporation la lo the bands ot a receiver or truatae, tbla report ahould be made try tbe lecalvar or troatee. 



7 > -̂  -z- )i- /' 
The undersigned, President or Vice.President and Sccrct.iry or Assistant-Secretary of...?\i.9.^{?P...P,i.e.o.i.i.fc.r??'j....fe9.« 

. >, , being duly sworn on oath, before a Notarj' Public, do hereby swear that Ihe information 
contained in the herein and following report is true and do hereby acknowledge their signatures to this report as being 
their own signatvires duly signed by them, and (hat said information shows the condition of the corporation as il existed on 
the thirtieth day of June, 19.6.3..... 

I " . o o c . 

1( lliij repori con-
* lains a lal>el ihow-
I ing )our tianii: antl 
f aiiilrcis, please use 

il lo insure proper 
creJil. Aho male 
any necessary cor
rections of Ihe 
n;ime anil atldress. 

NA.ME 

lUchman G l e a n e r a , I n c . 

leJeral IJeniif. No. 

35-09 B5A 21 

ADORF.SS.OF PRINCIPAL OFFICE 

l|lj01 Worth Keyatone Avenue, Indianapolis, Indiana 

/ i p CVsJc 

Ub205 

NA.MK AND ADDRFS.S OF KF.SIDFNT AGF.NT l).ile of Ineorp. 

F r e d lUchman 6020 Crov/s West D r i v e , I n d i e n a p o l i s , I n d i a n a 7 / 3 0 / 5 6 

(2) . ITS TOTAL AUTHORIZED SHARES OF CAPITAL STOCK ARE AS FOLLOWS: 

Total number of shares l.jiQPP. 
I Number of such shares having no par value liQP.Q 

Number of such shares having par value , the par value of which is S per share 

The shares of capital stock of said corporation arc divided into the following classes 
Al.l-...QoS'W.?^ 

(Hcie njnic cljstct of capjul itovl) . - —' i l . ! 

Tlie number and par value of llie shares of each class are as follows: 

' .Go.mmpn ^-o. Shares l.j.OOp Par Value l^'9...P?r..V.^H? 

• I ., I • - / 

(Dciignfio chi t ) 

.No. Shares Par Vnhic. 

( I f no pir^^^Iue i*/ftc '•(ic'. p i i 'V i luc ! - * ! ' ^ . , -

^ • j r C K i I / R Y o f r . J A l i O f i . ' . C I A N ' A 

tOtkigaaie cbsi) (I( no p^r ^alue hiiie "no pji vilue") 

Hie following classes are divided inio'series and the number 
(llcie nime cl i^m dhidtJ Into \ t \ \ t \ ) 

and par value MI each scries arc as follows: 

No. Shares Oass. Par Value. 
(Deii|t/i4i« l i au) (If DO par Mtue ^htiie '̂Vio par ^ilite") 

(DeiijnJif i:last) 
iN'o. Shares Class.. .Par Value. 

(If no pjr value %*riic "no pir value") 

(PrilgnJie claii) 
..No. Shares Class Par Value. 

( I f no p j r VJIUC Mfilc "no p^r u l c t " ) 

(3) . (IF ANY SHARES HAVE BEEN ISSUED nV THE CORPORATION SINCE THE THIRTIETH DAY OF 
JUNE OF THE PRECEDING YEAR, OR. IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCI-: 
OF THE CERTIFICATE OF INCORPORATION.) INDICATE HERE: 

(a) The total number of such shares.....IP.P. 
Number of such shares having no par value IQP 
Number of such shares having par value the par value of which is S per share. 

SECRETARY OF STATE COPY 



(If Such shares are divided into classes, indicate the number and part value, if any, of the shares of each class in form as 
indicated above.) . ' . , 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series 
in form as indicated above.) 

(b) The total cash received or to be received for shares is S , itemized as follows: 

$ ' received or to be received for shares having no par value. 

$ received or to be received for shares having par value. The par value of which is 

S per share. 

(If such shares are divided into classes, indicate Ihe number and the par value, if any, of the shares of each class and (he 
amount of cash received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series 
and the amount of cash received or to be received therefor in the form indicated above.) 

Total consideration, other than cash, received or to be received, for....^.9.9. such shares is.. 
itemized as follows: 

20P Comuon S i a r e s of lUchnan C l e a n e r s of I ^ w r e n c e , I n c . 

Consideration, other than cash, received or to be received for.......P.P. such shares having no par value is.. 

200 Common S h a r e s of TUchman C l e a n e r s of Lawrence , . . . Inc . 

Consideration, other than cash, received or to be received for such shares having par value is.. 

The par value of which is $ per share. 

(If such shares are divided into classes, indicate the number and part value, if any, of the shares of each class and tbe con
sideration, other than cash, received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the consideration, other than cash, received or to be received therefor in the form indicated above.) 



(6). THE DATE OF THE NEXT ANNUAL MEETING OF SH/\REHOLC3^S IS 9/? /63 

STATE OF Indiana , A...5f/l.<K.,.n ^ .̂fr.̂ r.-H.A .̂.::.-.!. 
• " • 1 I Piciideni Qf Vk-€.P( 

^!arf:°n. COUNTY) ^7 /)<-/"" / 

, - r ^ 
Stcic\ i t> Gi As-i\^ljn\ Scc ic t i i ) 

/..•^..7-.Aa\ oi.:/-<..-<r^:rJu-,ri?^.., 195^.."CP( On this.....<:.̂ .-f. day o\.../{.-.i.̂ rTr.:Ffuw:UXt , 19^.."^., personally appeared before me, a Notary Public, in and 

Indiana Mart ^ for said County and State, . . ! ^ ? . . . and and made oath that the forcgoiny 
statement by them subscribed is true in substance and in fact, and did ncknowlcdgc their signatures thereto. 

My commission cxpiW«.!;«)!l!"i«lort.Pxpir^Aprin7,1967 
:> 

^J-^25?r , /^A-G -tt^ l . C ^ t ^ ^ 

NoTi;: If the corporation is in the hands of a receiver or trustee, this report should be made hy the receiver or trustee. 

N O T I C E 

Any corporation which has failed to file any annual reports as required by law under the Acts of 1'.>2'J, Ch. 215, 

Sect. 45, p. 725, Acts of 1949, Ch. 76, Sect. 1, p. 200, Acts of 1951, Ch. 145, Sect. 1, p. 384, will not be regarded as 

being in good standing with the State of Indiana. No Certificate of Good Standing nor amendments to the Articles of 

Incorporation will be approved until the annual reports are current. 



teimM 

(c) . The valuation placed by the board of directors upon any consideration other than cash received or to be 
received, ill nayment for 1.PP shares was $...')j.P.?.P.!.P.y..., I.e.: for .I.P.P. shares having no par value was 
S..\f.999.fy.9..., and for shares having par value of $ was $ 

(If such shares are divided into classes, indicate Ihe number and the par value, if any, of the shares of each class and ihe 
valuation placed by the board of directors upon any consideration other liian cash received or to be received in payment 
therefor in Ihe form indicated above.) 

(If such shares of any-class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the valuation placed by the board of directors upon any consideration other than cash received or to be received 
in payment therefor in the form indicated above,) 

(d ) . Upon the share dividend declared on (DATE) consisting of $ 
the amount of surplus transferred to the capital account in respect to such dividend on the books of the corporation was 
$ and of such amount S .was created by a revaluation of the assets of the corporation. 

(4) . THE TOTAI, NUMBER OF SHARES OF THE CORPORATION ISSUED AND OUTSTANDING ON 
JUNE 30, 19..P3.._ IS..J?.?. 

Number of shares having no par value .3f?P 
Number of shares having par value 
The par value of which is $ per share. 

(If the shares are divided into classes, indicate Ihe number and par value, if any, of the share: of each class in the form 
indicated above.) 

(And, if any class is divided into series, indicate the number and par value, if any, of the shares in each series in the 
form indicated above.) 

( 5 ) V J V A I 

19..°}..,: 
( 5 ) J , . J V A M H S A N D POSTOFFICE ADDRESSES OF A L L OFFICERS, O T H F . R T H A N DIRECTORS HOLDINO O F F I C E ON JUNE 3 0 , 

, LAST, AND THE EXPIRATION OF THEIR TERMS OF OFFICE ARE AS FOLLOWS: 

TITLE S T R E E T AND NUMBER c r r v OR TOWN S T A T B EXPIRATION 
OP TERM 

Names and postofRce addresses of all directors holding office on June 30, last, and tbe expiration of their terms of office 
are as foHows: 

STREET AND NUMBER c m c OR TOWN EXPIRATION 

aidney TUchnan Sec.-Treaa. 7555 
705(5" 

Sbevens Lane "TndlanapollB 
"IndLanapoHe 

B/5/63 
B/5/63 Charlene fUehmair Stevens Lana 

6020 Crows Neat Dr. Ind ianapol i s 

Indiana 
Indiana 

8/5/63 Fred TUchman Pres , Indiana 
6020 Crowa Neat Dr. Ind lanapol le Indiana "B/ysr I d l l i a n 
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' 0 - " • • H>'^^^-U^ 
The undersigned. President or Vice-President and Secretary or Assistant-Secretary of...'?\f.9.!"?;'?f.'}...9.?:̂ .̂ .".?r.̂ .»....?.F}°.r 

, being duly sworn on oath, before a Notary Public, do hereby swear that the information 
contained in the herein and following report is true and do hereby acknowledge their signatures to this report as being 
their own signatures duly signed by them, and that said information shows the condition of the corporation as it existed on 
the thirtieth day of June, 19..RT... 

\t ihu report con-
lains a label &how* 
ing your name and 
address, please use 
il 10 insure proper 
credit. Also make 
any neceisary cor
rect ions of Ihe 
name and address. 

NAME 

lUohrran Cleaners, I nc . 

Federal Ideniif. No. 

35-09fl5i2i 
ADDRESS OF PRINCIPAL OFFICE /ipCode 

llH01 North Keystone Avenue, I n d l a n a p o l l a , Inc t lana U6aO? 
NAME AND ADDRESS OF RESIDENT AGENT Dale ot Incorp. 

F r e d TVichiaau 6020 Grovis Heat Dr. I n d i a n a p o l i s , I n d i a n a 7 / 3 0 / ? 6 

(2) . ITS TOTAL AUTHORIZED SHARES OF CAPITAL STOCK ARE AS FOLLOWS: 

Total number of shares .V>.9?? 
Number of such shares having no par value I A P ? ? . 
Number of such shares having par value , the par value of which is $ per share 

I • - J , 

The shares of capital stock of said corporation are divided into the following classes: f| ,j [-. , ,_. 
A l l CoiBMn .U....,! ' :..; i.':,."^. 

(lUfc ninte c luus of upl l t l lUxk) 

The number and par value of the shares of each class are as follows: -• • '.'\. 

..Go.DBcp.n No. Shares....1.1.000 Par Value No..r;ar..V.a.lue i \ : . i i i . ;4.^^^' :^: : . ' . ' . 
(l^ifnatoclki>i) 

''••Oii'^T-iVvfTir'/iv.'V '.:,.•.»--
»H no p«r »«lue write "oo i w WutTL-//,^*' n̂  n rn . i i i 'im 

.No. Shares Par Value. 
(DciitAatccl'^i) (If oo pir vilue ntlle "aa pir viIuc") 

(Here nunc cltu<t dlvMcd Into sciltl) 
The following classes arc divided into series -.:"-.-•:--. ^"'^ 'he number 

and par value in each scries are as follows: 

No. Shares Class .Par Value. 
(Dti i l t i i ie cl>»«) ( " no P " " I " ' »'li« "no P" • ' I " ' " ) 

No. Shares Class Par Value. 
(n t i l sn iu cltii) ^(( no PM vtluc >kiite "no ptr «&lat") 

.No. Shares Class.. .Par Value. 
(Oct(»niieclus) (If no pjr vAluc »rlte "no p i / \ifue"> 

( 3 ^ (IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF 
JUNE OF THE PRECEDING YEAR, OR. IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE 
OF THE CERTIFICATE OF INCORPORATION.) INDICATE HERE: 

(a) The total number of such shares 
Number of such shares having no par value 
Number of such shares having par value the par value of which is S per share. 

KEEP THIS COPY FOR YOUR FILES 



(If such shares are divided into classes, indicate the number and part value, if any, of the shares of each class in form as 
indicated above.) 

0 1 such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series 
in form as indicated above.) 

(b) The total cash received or to be received for shares is S , itemized as foSlows: 

S ."....received or to be received for .-...shares having no par value. 

S received or to be received for shares having par value. The par value of which is 

S per share. 

(If such shares are divided into classes, indicate the number and Ihe par value, if any, of the shares of each class and the 
amount of cash received or to be received therefor in the form indicated above.) 

(If such shares of any class arc divided into series, indicate the number and par value, if any, of the shares in each series 
and the amount of cash received or to be received therefor in the form indicated above.) 

Total consideration, other than cash, received or to be received, for such shares is.. 
itemized as follows: 

Consideration, other than cash, received or to be received for such shares having no par value is.. 

Consideration, olher than cash, received or lo be received for such shares having par value is.. 

The par value of which is $ per share. 

(If such shares are divided into classes, indicate the number and part value, if any, of the shares of each class and the con
sideration, other than cash, received or to be received therefor in ihe form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the consideration, other than cash, received or to be received therefor in the form indicated above.) 



I 
(6 ) . THE DATE OF T H E N E X T A N N U A L MEETING OF S } ^ E H O L D E j < S ^ f S '?/5/^.\^ 

STATE OF i^.'^'^^.r.^ 

I:'.ari.pil COUNTY 

St;retii> or Aiiitunt Scjrtiii)-

My Commission Expiies Apiil 17.196^ 

On this.....•^":r?..r...day cA...^L;^:rr:r:r^r^:rr:=r^:.., 19.S'...V., personally appeared before me, ;i Notary Publie, in :ind 

for said County and State, I'.'^.ri.?.? and i???.^.?'.'." and made oath that the foregoing ' 
statcfnent by them subscribed is true in substance and in fad , and did acknowledge their signatures thereto. 

My conintission expires'.'..'..'."!..'..!"."!....!r.........'. '^•>Tr,,T7rrX;?^'rS:*^-:'. ./55^r!?TT?.... '^^.^'^"': i... ' • 

N O T E : If the corporation is in the hands of a receiver or trustee, this report should be nude by ihe receiver or itusice. 

N O T I C E 

Any corporation which has failed to lilc any annual reports .-is required by law under ihc Acts of I92y, Ch. 215, 

Sect. 45, p. 725, Acts of 1949, Ch. 76, Sect. 1, p. 200, Acts of 1951, Ch. 145, Sect. I , p. 384, will i ioi be regarded as 

being in good standing with the Slate of Indiana. No Cerliricntc of Good Standing nor iiniendmenls lo the Article^ uf 

Incorporation wil l be approved until the annual reports are current. 



(c).' The valuation placed by the board of directors upon any consideration other than cash received or to be 
received, in pa)rment for shares was $ , i.e.: for shares having no par value was 
$ , and for shares having par value of $ was S 

(If such shares are divided into classes, indicate the number and the par value, if any, of the shares of each class and Ihe 
valuation placed by the board of directors upon any consideration other than cash received or lo be received in payment 
therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the valuation placed by the board of directors upon any consideration other than cash received or to be received 
in payment therefor in the form indicated above.) 

(d) . Upon the share dividend declared on (DATE) consisting of $ 
the amount of surplus transferred to the capital account in respect to such dividend on the books of the corporation was 
$ , and of such amount $ was created by a revaluation of the assets of the corporation. 

LiNtj O U m A M W i j p ON (4) . THE TOTAL NUMBER OF SHARES OF THE CORPORATION IS] 
JUNE 30, 19..6lf.., , s 300 

Number of shares having no par value....3P.Q. 
Number of shares having par value 
The par value of which is % per share. 

^SfMfrMYOfsmfgri.-nMfjj, 
(If the shares are divided into classes, indicate the number and par value, if any, of the shares of each class ni^Ke form 
indicated above.) 

(And, K any class is divided into series, indicate the number and par value, if any, of the shares in each series in Ihe 
form indicated above.) 

(5)J^^NAMES AND POSTOFFICE ADDRESSES OF ALL OFFICERS, OTHER THAN DIRECTORS HOLDING OFFICE ON JUNE 30, 
19..P.T.., LAST, AND THE EXPIRATION OF THEIR TERMS OF OFFICE ARE AS FOLLOVI'S: 

STREET ANt) NUMBER crrv OR TOWN 
EXPIRATION 

OP TERM 

Names and postolhce addresses of all directors holding office on June 30 , last, and the expiration of their terms of office 
are as follows: 

NAME 

S i d n e y 1Uc)iiiHn 

C l i a r l e n e lUchn-an 

STREET AND NUMBER c r r v OR TOWN EXPIRATION 
OP TERM 

T r e s i d e n t Y0>3 S t e v e n s Lane I n d i a n a p o l l B I n d i a n a \ / f7^ 
yoiiO S tevena Lane I n d i a n a p o l i s I n d i a n a f / V ^ 

S a c . - T r e t t s . 6020 "Srovs Nes t D r . I n d l a n a p o l l a I n d i a n a ^T^ff^ 
~" 6020 Crows Nest D r . I n c t t a n a p o l i s I n d i a n a 8/5/6M-

Fred Tuchman 
L i l l i a n TUohman 

KEEP THIS COPY FOR YOUR FllES 



The undersigned. President or Vice-President and Scctclar>' or Assistant-Secretary of ..!rV»°.^i?!a??..P.leaner6, I n c . 
being duly sworn on oath, before a Notary Public, do hereby swear that tho information 

contained in the herein and following report is true and do hereby acknowledge their signatures to this report as being 
their own signatures duly signed by them, and that said information shows the condition of the corporation as it existed on 
the thirtieth day of June, 19.65..... 

If this report con
tains a label sho-A'-
ing your name and 
aildrcss, please use 
it lo insure proper 
credit. Also (nake 
any neceuary cor
rections of (he 
name and addre^s. 

NAME 

TUohman C l e a n e r s , I n c . 

Federal Idenlif. No. 

35-0985121 

ADDRrSS OF PRINCIPAI. OFFICK Zip Code 

4401 J te r th Keyatone Avenue, I n d i u n a p o H s , I n d i a n a lt6205 

N A M E ; A N D ADDRRS.S O F RESmP.I>lT AGENT DjIe ol In.orp. 

P r e d lUchir.an 6020 Crows Nest D r i v e , I n d i a n a p o l i s , I n d i a n a 7 / 3 0 / 5 6 

(2) . ITS TOTAL AUTHORIZED SHARES OF CAPITAL STOCK ARE AS FOLLOWS: 

Total number of shares .L^P.QP 
Number of such shares having no par value .IjP.P.Q 
Ntimbcr of such shares having par value , the par value of which is $ . 

The shares of capital stock of said corporation are divided into the following classes: 
All Common •̂̂  r;..'i...a...\i u i ; l...:n 

(title name cl3ii«i of i-jpitil Hock) ' ' -.'. I) j | _ , I ^ . ' 

Tlie number and par value of the shares of each class are as follows: 
I 

••> 1 ' 

. 9 !?^^^ . No. Shares.. 
(Dctlfnile cl iu) 

J , 0 0 ? . Par Value ^0 ? ? ^ . . Y ^ ^ . -:. ;.:..:Ai.:.:-f\ !/.:.. .. 
<{( no p i r \ ^ ^ « .'^Vy ,Vfffl l^'^jrWu5||.»{A 

iDtiiinatecliit) 
.No. Shares Par Value. 

(If no pit \»\i:c wfiie "n^ pir ^iluf") 

per iharc 

The following classes arc divided into series and ihe number 
(Mere name cUiwi dMdeJ Inio leikt) 

aad par value in each scries arc as follows: 

No. Shares Class Par Value. 
(Designate cl3is) (|( fio par vilur urne "nt^ pjf >.»lue ') 

<Dr i lBn j t cc t i i i > 
..No. Shares. .Class Par Value. 

{ \ l rtu p i i >aluc write "no p i r t i l u e " } 

(D r i l f na iec l J t t ) 
..No. Shares, .Class Par Value. 

(If no pir tjlue vitiie "no pir «tluc"> 

(3). (IF ANY SHARES HAVE- BEEN ISSUED DY THE CORPORATION SINCE THE THIRTIETH DAY OF 
JUNE OF THE PRECEDING YEAR. OR, IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE 
OF THE CERTIFICATE OF INCORPORATION.) INDICATE HERE: 

(a) The total number of such shares 
Number of such shares having no par value 
Number of such shares having par value the p-.ir value of which is S per share. 

SECRETARY OF STATE COPY 



/ 

(If flich shares arc divided into classes, indicate the number and part value, if any, of the shares of each class in form as 
indicated above.) 

(ff such shares of any class are divided into series, indicate the number and par value. If any, of Ihe shares in each series 
in form as indicated above.) 

(b) The total cash received or to be received for shares is $ , itemized as follows: 

$ received or to be received for ; shares having no par value. 

$ received or to be received for shares having par value. The par value of which is 

$ per share. 

(If auch shares are divided into classes, indicate the number and the par value, if aoy, of tbe shares of each class and the 
amount of cash received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series 
and the amount of cash received or to be received therefor in the form indicated above.) 

Total consideration, other than cash, received or to be received, (or such shares is.. 
itemized as follows: 

Consideration, other than cash, received or to be received for such shares having no par value is.. 

Consideration, other than cash, received or to be received for such shares having par value is.. 

The par value of which is $ per share. 

(If such shares are divided into classes, indicate the number and part value, if any, of Ihe shares of each class and the con> 
sideration, other than cash, received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the consideration, other than cash, received or to be received therefor in the form indicated above.) 



(6). THE DATE OF THE NEXT ANNUAL MEETING OF SH^EHOLM^S IS ?/? /^? . 

.rrrl.....V..k..<..<...(..-.t:-..-. .; — . . , / . . . 

!
/ FrciiJjjit or Vue-PrcuJciy' 

^ , 0 /* ' / ^ y/f 

STATE OF i?.';'^.?.'?.*. 

• - ^ 

Secreur)' or <A»tiiijni Sf.-Ktji> 
^ . - r . 

On (h is.._Z.>5....7.day <it..../^.^:^r^rrpJ:^rr^r::?f:^ I9.w?.V, personally appeared before me, a Notary Public, in and 

for said County and Stale, )?^-^.9J>. and ?:'?.^.?.?? and made oath that the foregoing 
statemcni by them subscribed is true in substance and in fact, and did acknov,'ledge their signatures thcicio. 

My comntission expit \x..!^^^!^'^'}^mmn..mj ^ 
S'olai) I'uhliJ 

NOTE: If the corporation is in the hands of a receiver or trustee, this report should be made by ihe receiver or truiice. 

- t - i ^^n . - ' 

N O U C E 

Any corporation which has failed to file any annual reports as rciiuircd by law under Ihe Acts of 1929, Ch. 215, 

Sect. 45, p. 725, Acts of 1949, Ch. 76, Sect. 1, p. 200, Acts of 1951, Ch. 145, Sect. 1, p. 384, will not bo regarded as 

being in good standing with the State of Indiana. No Cerlificaic of Good Standing nor amendments to the Ariiclcs of 

Incorporation will be approved until the annual reports arc current. 



form 13 

(c). The valuation placed by tbe board of directors upon any consideration olher than cash received or to be 
receive^, in payment for shares was $ i.e.: for shares having no par value was 
S , and for shares having par value of S was $ 

(If such shares are divided into classes, indicate the number and the par value, if any, of the shares of each class and the 
valuation placed by the board of directors upon any consideration other tdan cash received or to be received in payment 
therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the valuation placed by the board of directors upon any consideration olher than cash received or to be received 
in payment therefor in Ihe form indicated above.) 

(d ) . Upon Ihe share dividend declared on (DATE) consisting of $ 
Ihe amount of surplus transferred to the capital account in respect to such dividend on the books of the corporation was 
$ , and of such amount $ was created by a revaluation of the assets of the corporation. 

(4) . THE TOTAL NUMBER OF SHARES OF THE CORPORATION ISSUED AND OUTSTANDINO ON 
JUNE 30, 19..W..., IS...300 

Number of shares having no par value 3PQ. 
Number of shares having par value 
The par value of which is S per share. 

(If the shares are divided into classes, indicate the number and par value, if any, of the shares of each class in the form 
indicated above.) 

(And, if any class is divided into series, indicate the number and par value, if any, of Ihe shares in each series in the 
form indicated above.) 

( 5 ) , J > I A M E S A N D POSTOFFICE ADDRESSES OF A L L OFFICERS, OTHER THAN DIRECTORS HOLDING O P P I C E ON JUNE 3 0 , 

19..'?.., LAST, AND THE EXPIRATION OF THEIR TERMS OP OFFICE ARE AS FOLLOWS: 

N A M E T I T L E S T R E E T A N D N U M B E R c r r V OR TOWN STATB ^ P ' T O R M " 

Names aod posiofUce addresses of all directors holding office on June 30, last, and the expiration of their terms of office 
are as foHows: 

N A M E STREET AND NUMBER CITY OR TOWN 

President TÔ 'O Stevens Lane Indianapol is Indiana 

EXPIRATION 

«/b765 a i d n e y TUohman 
YOi>0 S t e v e n s Lane I n d i a n a p o l T a I n d i a n a -wsr Charlene TVichman 

Seo.-Treaa. 6020 Crowe Neat Drive Indianapol le Indiana Fred TUohman 
lAlUan TUchman 6020 Crows Nest Drive Ind ianapol i s Indiana 

I KEEP THIS COPY FOR YOUR FllES 



' rorm T2 

The undersigned. President or Vice-President and Secretary or Assistant-Stcrclary of..,TH.9.*W!^...P.l«*.^.?.r?.i...?'!?!?.v... 
, being duly sworn on oath, before a Notary Public, do hereby swear that ihe information 

contained in the herein aniLf^Howitag report is true and do hereby acknowledge their signatures lo this report as being 
their own signatures duly srancd by \hcm, and that said information shows Ihe condition of the corporation as it existed on 
the thirtieth day of June, m..°.9... I 00:«376 

42 2. 3-/C<-
^ t 

If ih'a reporl con
tains a label show
ing your name and 
addicss, please use 
il 10 insure proper 
credit. Also make 
any necessary cor
rections of the 
name and address. 

NAME Federal Ideniif. No. 

Tuchman Cleanerai Inc. 3?-0?8?l^ 
ADDRESS OJ' PRINCIPAL OFFICF. Zip Code 

y/ 4A01 North Keyatone Avenue, IndlanapoUa, Indiana A6205 
NAMF, AND AODRESS OF RF.S1DENT AGENT One of Incorp. 

S i d n e y Tuchman, 814$ R i d l e y C o u r t . I n d p l e . I n d i a n a A626O 7 / 3 0 / 5 6 

(2). ITS TOTAL AUTfiORIZED SHARES OF CAPITAL STOCK ARE AS FOLLOWS: 

Total number of shares .^.99P. 
Number of such shares having no par value IPPQ 
Number of such shares having par value , the par value of which is $.. per share 

The shares of capital stock of said corporation are divided into Ihe following classes: 
A l l Common 

(lleic nime cUu«t of ctpUtI tlock) 

The number and par value of the shares of each class ate as follows: 

Coranon No. Shares lOPO. Par Value .NP..PAr..yalUB 
(6cll|n>l« <lus) (II no P " ' t l u f 

| g © S i l ¥ I | 
APR 3 -1967 

^^SOStoljuiiorttoiii* 
(CViignate CIIM) 

.No. Shares Par Voluc. 
(U no par vilui mli t "na p*T VAIUC") 

The following classes are divided into series and ihe number 
(Hc i« ninic c U i K i divided (oio u i i c i ) 

and par value in each series are as follows: 

No. Shares Class. Par Value. 
(OfitgnateclAU) (II oo par value write "no par ^XIM") 

(Dctlpiaic claw) 
..No. Shares Class Par Value., 

(If (to par v<Kie «iUc "rv3 p«r vk\Me") 

(t>«i(Cn*iecIaM) 
No. Shares. .Class Par Value.. 

(ir no par v*lue «rlie "DO phi *aluc") 

(3). (IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF 
JUNE OF THE PRECEDING YEAR, OR, IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE 
OF THE CERTIFICATE OF INCORPORATION.) INDICATE HERE: 

(a) The total number of such shares 
Number of such shares having no par value 
Number of such shares havtng par value the par value of which is $ per share. 

SECUrARY OF STATE COPY 



I 
(tf such shares are divided into classes, indicate Ihe number and part value, if any, of the shares of each class in form as 
indicated above.) 

. • • \ .- 1 ' . '-

(If such shares of any class are divided into series, indicate ihe number and par value, if any, of the shares in each series 
in form as indicated above.) 

(b) The total cash received or to be received for shares is S , itemized as follows: 

$ received or to be received for shares having no par value. 

5 received or to be received for shares having par value. The par value of which is 

$ j>er share. 

(If such shares are divided into classes, indicate the number and the par value, if any, of the shares of each class and the 
amount of cash received or to be received therefor in tbe form indicated above.) 

(If such shares of any class are divided mto series, indicate the number and par value, if any, of the shares in each series 
and the amount of cash received or to be received therefor in the form indicated above.) 

Total consideration, other than cash, received or to be received, for., 
itemized as follows: 

..such shares is.. 

-t;-.-:-

Consideration, other than cash, received or lo be received for such shares having no par value is.. 

Consideration, other than cash, received or to be received for such shares having par value is.. 

The par value of which is $ per share. 

(If such shares are divided into classes, indicate the number and par value, if any, of the shares of each class and the con 
slderation, other than cash, received or to be received therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each ser e 
and the consideration, other than cash, received or lo be received therefor in Ihe form indicated above.) 



(6). THE DATE OF THE NEXT ANNUAL MEETING OF SHAREHOLDERS^IS .̂ ./̂ Â  

•' .<L,.,.X..j... ^ STATE OF .,.Z)U1&.:.'::7:.l^.r..^.r:r.^.'^... 

yy,i>^:^^:r<h.X:M'^..... COUNTY 

• v < 

Prnldent or VIcc-Picildcnt 

•S i 
S<cret«ry or Auiiuni Scv-rclary 

..̂ ; i!Auh^:::.\A.^:/yid^r(^,. 

On this. ao d-..., I9.V?./., personally appeared before nie, a Notary Public, in and ..day of..!"..;,/l''c?rrer:rr 
/ 

for said County and State, and and made oath thai the foregoing 
siaienient by them subscribed is true in substance and in fact, and did acknowledge their signatures thereto. 

,.:^ .̂./..Zr,.̂ /.. My commission expires.. 

NOTE: If the corporation is in the hands of a receiver or trustee, this report should be made by the receiver or trustee. 

Notary PubU< 

N O T I C E 

Any corporation which has failed to file any annual reports as required by law under the Acts of 1929, Ch. 21S, 

Sect. 45, p. 725, Acts of 1949, Ch. 76, Sect. 1, p. 200, Acts of 1951, Ch. 145, Seel. 1, p. 384. will not be regarded as 

being in good standing with the State of Indiana. No Certificate of Good Standing nor amendments to the Articles of 

Incorporation will be approved until the annual reports arc current. 



form 13 

(c) . The valuation placed by the board of directors upon any consideration other than cash received or to be 
received, in payment for shares was•$'. , i.e.: for shares having no par value was 
S and for shares having par value of $ was $ 

(If such shares are divided into classes, indicate the number and the par value, if any, of the shares of each class and Ihe 
valuation placed by the board of directors upon any consideration other than cash received or to be received in payment 
therefor in the form indicated above.) 

(If such shares of any class are divided into series, indicate the number and par value, if any, of the shares in each series, 
and the valuation placed by Ihe board of directors upon any consideration other than cash received or to be received 
in payment therefor in the form indicated above.) 

(d) . Upon the share dividend declared on (DATE) consisting of $ 
the amount of surplus transferred lo tbe capital account in respect to such dividend on the booki of the corporation was 
$ , and ot such amount $ was created by a revaluation of the assets ot the corporation. 

(4) . THE TOTAL NUMBER OF SHARES OF THE CORPORATION ISSUED AND OUTSTANDING ON 
JUNE 30. 19...66., IS 3Q0. 

Number of shares having no par value 3.QQ 
Number of shares having par value 
The par value of which Is S per share. 

(If the shares are divided into classes, indicate Ihe number and par value, if any, of the shares of each class in the form 
indicated above.) 

(And, if any class is divided into series, indicate the number and par value, if any, of the shares in each series in the 
form Indicated above.) 

(5) . NAMES AND POSTOPFICE ADDRESSES OF ALL OFFICERS, OTHER THAN DIRECTORS HOLDING OFFICE ON JUNE 30, 

19...66-, LAST, AND THE EXPIRATION OF THEIR TERMS OP OFFICE ARE AS FOLLOWS: 

N A M E TITLE S T R E E T AND NUMBER CITY OR TOWN EXPIRATION 
OP TERM 

Names and posloffice addresses of all directors holding office on June 30, last, and tbe expiration of their terms of office 
are as follows: 

STREET AND NUMBER CITY OR TOWN EXPIRATION 
o p TERM 

fiiAneiy 'Hif'hmnn Pri iA./ '^" '" ' - ^lA,^ m><1*y C.nurf. TTiH^qtippoHR TnfUflna fl/5/AA 
CharTfinn Tiinhman SfinrfltnTy fl1/i5 Hldlny Cniirt. Indif lnarolla TnrHnnfl R/^/dd [ Ihar l 

SECRETARY OF STATE COPY 
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0( Gfci'l'''-

SEND TO SECRETARY OF STATE, ROOM 201, STATE HOUSE, INDIANAPOLIS, INDIANA 46304 

NAME ANO ACDBtSS 
Of C O J P O « A T I O ( J >• 

CORRtCT 
PHtfRINTED 

I N f O S M A I I O N 
I f NECESSARY 

NA'.'£ AM3 ADOf l iS OF 
I f S m i N I y l C f N r - > 

l 4 - ' y > 3 I L" U C" Lr.5 Tuchman Cleanaro, Inc. 
llllOl N. Keystone Avenue 
IndianapollB, Indiana U6205 

y D.\Tf Of r . ( i i i n i . ^ M ; i , . \ • 

FILING FEE 
IS $2.00 

Sidney Tuchman, <{1l|5 Ridley Court, Indianapolle, Indiana 
1. ITS T O I A I Al 'TI101 l lZI ;U SHARKS Alli: AS fOI.I.OW.S: 

l o i A L .NO o r si i .ui is .NO <ir s i ;c i i SHARI » 
HAVING NO PAR VAi.ur 

: .so OF SUCII SlIARÎ S IIAVINr, PAR VAIl I t 

1000 1000 Sh i i t i . U.t fAR VALUr < f » S i h i i J 

T i l l SHARI 5 o t rAPIT.M. STOCK OF S M D CORHORATION ARL D l V I D h U I.NTO l l i r . l O U O W I N G ClASSfS-

A l l Common 
THE NL'.MBCR A N D PAR VALUE OF T i l l SHARI 5 OF l.ACIl C U S i ARL AS f O U O V S : 

D r i l G N A T C CI ASS PILOW NU.MDCR OF SIIARF5 PAR VAltJC i l F .NO PAR VALUE t r i ; t .SO PAR y . i l l . L 

l i l t l o L i o v i s G c i M s t s . i R t i > n ' i n ; i > I . N T O i t R i t s 

DL5JGN,\T(; a A S S DELOW NU.MIl fR OF SHARES 

>r 

PAR VALUt ( ' 

S ( I f ANY SHARES HAVE llF.r.N ISSUED DY TUP. CORPORATION SINCE THE Tt l lRTIL i i l UAY Ol JUNE OF THE PKECKDING YFAR, 
OK, IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE OF TlIE CERTIFICATE OF INCORPORATION.! INOICATI HERE 

TOTAL .NO. o r SIIARLS .NO. OF S1IARF.S 
HAVIN<; .NO PAR VALUC 

NO. OF SUCH SHARtJ IIAVI.NC; PAR VALUE 

S l a m , ih t PAR VALUt c I ^ 1 . <h .1 i f c ; iJ^i t y 

.IF SUCII SHARfS ARK I l l V I D F D INTO CLASSIS. I N D I C M T TUC NU.MDIR AND PAR VALUF, IF ANY, OF Tl IC SIIARCS OF f A C l l CLAW I.N fOS.M M I N U I C M t U 
ABOVl ) 

I lF SUCH S H A B I S D I ANY CLASS ASl. OIVIDF.D INTO SERIFS. INDICATC THE NU.Ml l lR AND PAR,VALUE, IF ANY. OF H I E SHARES IN H Q l SERIES I N f O R M . « 
I N D I C A l l . D ABOVl.) 

Ob TUL rOT . \L C.^S1I RFCFJVr.D OR TO Pi: BFCFIVH) lOR 

S Air.O-ni It^^",•,^J. oi lo b-t itCtt.cJ Foi nunit<c cf i l i i i t t 
ict t Lue i i A\'.ni r.o pK Mt^it hiMn^E r.o r-̂ ( ^il>:e 

$̂ Sh. 

1 
s 

SHARI i 1^ i 

i Air.r-jnt i rv tWtJ. t-i (.i be le^e.. 
tc: iK j ic i hi>m£ 1 pir \ j l cc i i 

t J 
h i 

I I L M I / M ) A5 

Sli $ 

l l l U l l 4 S . 

i l F S i ; C l l SHARES ART n i V I U L D INTO f . l AS.'iFS. I N I > K : A 1 I : I H I : .NU.MDLR AND PAR VALUt , IF ANY. OF l i l t SHARES OF t A O l Cl^^SS A.NDTl lE AMOU.ST OF TASK 
R t C L I V r o OR TO a t R lXh IVFD THIRLFOK I N THE FORM INDICATED ABOVE.) 

I lF SUCH SHAKES OF ANY CI ASS ARl. D I V I D E D INTO SlRIES, INDICATE THE NC.MhFR A N D PAR VALUF. IF ANY, OF THE SHARES IN ^.^CH SERIFS A N D THE 
AMOUNT OF CASH RFCFIVLD OR TO BE RCCFIVFD THIBEFOR I N THE lOR.M I N D I C M I D ABOVE) 

3. Tnrj l consi.leiatinn, othcf i l i in cish, received or ro he receivetl. (or si:ch i l u r c i It i:e::n2e.J l i fi.y.*.'* I ' 

F.-I r._T.Ut cf »V.,it» j t r n , Jt..»ti(.:i, ^.il-fi ,h io <i»S. u : t : \ t j 
or 10 t ; lcit-.\eJ let twill t l . l l c i lu\tDg 
r.o r*r \ t i ^ t i \ 

Ft i n\;mh:f of sHiit i 
hi^inK r.o f^t \ll \ .f 

Cor. l tJ t i i i iun. ciFiti ih in t i t h . icCcnt%l c i 10 
b* rfxv.itf j f i ] / i»;(h , l ; ixf j hivjnc i r > ' VJIL^ 

Sh. 

p , i i . : . t 

(IF SUUlSIIARtS ARE DIVIDED ISIOCLAJ^ES.INDICATf. THE DUMBER AND PAR VALUF, IF ANY. Of THE 5HARES0F EACH CLASS ASP CONslUlR.MlON. OTllCR 

TIM.V CMII. RECEIVED OH TO BE Bt i r i lV tD IHEREFO.I J.N THE fOR.M I.NDICATf D ABOVE.) 

(IF s u a i SHARES OF .\N Y CI ASS ARE DIVIDED INTO SERIES, INDICA1E THE SU.MBFR AND PAR VALUE. IP ANY. Of THE SHARES IN EAClilTRH i. .^Sl> THE CON. 
SIDERATION. OTHER THAN CASH. RECEIVED OK TO BE RECEIVED THFREFOR I.M THE FORM INDICATED ABOVE.) 

"SECRETARY Cf iT^PT 'COfW ~ CONTINUED ON" RA'CÎ  DC SIIH.T 

file:///jlcc


(c) THE VALUATION PLACED BY THE BOARD OF DIRECTORS UPON ANY CONSIDERATION OniER THAN CASH RECEIVED OR TO BE RECEIVED. IN PAY.MENT 

FOR fHARES VAS » i.«; FOR SHARES HAVING NO PAR VALUE VCAS S . 

AND FOR _SHAR£S HAVING PAR VALUE OP | _ .WAS »_ 

(IP SUCH SILARES ARE DIVIDED INTO CLASSES, INDICATE THE NUMBER AND THE PAR VALUE. IF ANY, OP THE SHARES OP EACH CLASS AND THE VALUATION 
PLACED BY THE BOARD OF DIRECTTORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR TO BE KEC:EIVED IN PAY.MENT T H E R E W A IN' ' ' I 'H6 
FORM INDICATED ABOVE.) 

(IF SUCH SHARES OP ANY CLASS ARE DIVIDED INTO SFRI£S, INDICATE THE NU.>.(BER AND PAR VALUE. IF ANY. OF THE SHARES IN EACH StRIF.S. AND THE 
VALUATION PLACED DY THE BOARD OF DIRECH^ORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR TO BE RECEIVED IN PAYMIMT THERE. 
FOR IN THE FORM INDICATED ABOVE ) 

W) UPON THE SHARE DIVIDEND DECLARED ON (DATE)_ _CONSISTI.NG OF »_ 

FERRED TO THE CAPITAL ACCOUNT IN RESPECT TO SUCH DIVIDEND ON THE BOOKS OF THE CORPORATION WAS »_ 

S U a i AMOUNT t WAS CREATED BY A REV.U.UATION OF THE ASSETS OF THE CORPORATION. 

,TI1E AMOUNT OF SURPLUS TRANS. 

AND OF 

4. The Toral >?umber of Shires of the Corpofiiion Istucd anj Qursianding on June 30. 19 " I is "305" Sliires 

NUMBER OF SHARES HAVING NU.>.IBER OF SHARES HAVING 
NO PAR VALUE I PAR VALUE 

300 

PAR VALUE OF WHICH IS 

Per Share 

(IF THE SHARES ARE DIVIDED INTO CLASSES. INDICATE THE NU.VEBER AND PAR VALUE. IF ANY, OF THE SHARES OF EACH CLASS IN THE FORM INDICATED 
ABOVE) 

(AND. IF ANY CLASS IS DIVIDED INTO SERIES, INDICATE THE NU.MBER AND PAR VALUE. IF ANY, OF THE SHARES IN EACH SERIES IN THE lORM INDICATED 
ABOVE) 

^ i . Names ind Posioflice Addtessn of All Ofticers, Oihcr rhan Diref tort holding ofliee on June 30. 19 lasi as follons: 

STREET & NUMBER CITY OR TOWN 

Sidney Tuchman Preaident/TreaB. jIU*̂  R l d l ^ Cmirf. Indianapolia Indiana <A/67 
Charlene Tuchman Secretary i1k5 Ridley Court IndianapollB Tndlana tJA/dj 

Names and Posrofficc Addjesses of Ail Uirecrois Holding OITice on June 30. Lasr, and rhe Eirpirarion of rheir rerms of office 

NAME STREET & NUMBER CITI' OR TOWN 

Sidney Tuchman ~ 
Charlene Tuchman 

^1U5 Ridley Court Indianapolia Indiana tiA/(^7 
iMx5 Ridley Court IndjanapQllB Indiana rtA/67 

THE DATE OF THE .NEXT ANNUAL 
MEETING OF SHAREHOLDERS IS • (DATE) i/k/ei •IF MORE SPACE IS NECESSARY UST ON 

SEPARATE a n I II SHEET. 

STATE OF Indiana ) 
Marion COUNTY/ 

\ 9 . W . y . . pwjomlly inpwrcd before me, • Notirr Public, in tod fo 
tubic/bcdji true- ia lubiuncc loJ in lici, UM did tckaoftlrJgc iheii ligc^riuei thui 

/V,/0 7/. 
If tbt co;ponrioa t m the kjudi of 1 icceivet o< iKiiief. ihii rcpon ihould ba au(fc br ilic iKenci of trui[<«^ 

^tf co(Dnuiik>a cjfpues. 
Nori 

- - , - , - . .*ublic, in lod for »iiJ County loi/aut*, 
in j Old tckpQfclfJgt ihcii ligc^nuei thucftf, •**^(_>' 

PttiMi^t «r \ U i rti i ldtfit 

. l O d .tad 



Parm No I t FEE m m / j^^^-lkk 
(Thli report to be executed and 
filed In the office ol the 3ecT«tkTV ol 
State of Indiana within thirty <uyi 
after the thirtieth day ot June. Thu , 
annu&l report must he accompanied 
by « Alinfi fee n the sum of |2 00 lo.. 
the {orm of a cerllfted checW, monty 
order or draft. The Department of ̂  
State cannot b« rcaponitble for cur-t. 
renc7 or coin tnnamltted -throush 
the malla. Stampi cannot be accept>, 
cd In payn\cT\t of a (c« to th« S ta t£ 
of Indiana.) S'-^ 

FORM PRESCRIBED BY THE SECRETARY OF STATE 
' - > i - " 201 STATE CAPITOL 

I.NDIANAI'OLIS. INDIANA 

Annual Domestic Corporation Report 

' -V̂ 9̂  rer Indiana Corporations 
ORIGINAL 

Tbt QQderalEiied. Preildent or Vlce-PrVlId'e^ud.jJ?^tar7 or AaalataDt-SMrctarr. oC .Tuchl3aiUCJLe3ncX.Sa..-InC.« . . betag 
doir aworn on oath, betora a Notary Public, do b d n ^ awtar tbat tha loformatloD contalaed ID iba htralo and [ollovlof report la traa and do baraby 
ackaowladitfl tbelr afcnaturaa to this rrport ai belof ttaeJr OWD algOaturaa duly ilfaed by them, ond tbat lald Inforinatlon abowa the cosdlUon of tba cor-

poratlon aa It axlited KD iba thlnlelli day o( Juoa. l l . . , .57. 

(1). THE NAME OF THIS COnPOtlATIO.N IS.-. . .TUChl53n.-Clef tOCr9*-tW*. . , ..„ 

Date 01 IncorporalloD ™._. . . • ? . ^ ^ * ^ ^ . . . . ._ „. . . . , ....„ „..,. 

I t . principal office la located at 2?5U . K e s s l e r a v d . J ) . __.__>dii>napoli_fl_ _ 
:ItF> 

295U .Kessler ..KLyd, W, 
(«lr*«t ftddriHl 

The oama aod poat-offlce »ddre«a of Ita rasldent acest la ^ , ? d _ T u p r m a n 
(ai 

SBiiO H.__SherTian Kriye _Indiariappli.3 „ Indian* 

(2). ITS TOTAL. AUTHORIZED SHARES OF CAPITAL STOCK ABB AS FOLLOWS: 

Total number ot aharea„ . . .- ^ J p P P . .-

Nnmb«r of auch afaarea barlne no par ralue .-^^WP.— _ . 

Number ot iQcb abaraa baring par vaiua „ — , tba par Taint ot which la |_.. 

Tba abarea ot capital atock ot mid corporation arc dlf tdod lota tba following claaaii: 

Tha DumbCT and par ^alua at tbn ahar'a at each claaa ar« aa tollowa, 

. No Sbarci _. ..Par Valna _.. 

fJarlon 
Vcoantr) 

/ . • 

\ -

(H*r« akin* CIKI* 

tD«*ian»t«clUa) 'm* W i * l a « " | 

.... .No. Sbarei 

Tha following claiaaa nro dirldad Into aerlea . 

..Par Valna_. 

w diTldaa Inia Mrt< 

(.It • • a a ' *>!•• writ* "aa Pftr «&•••••) 

H..aad Iba anmbar and par value la eacb aerlea aro aa followa: 

l,u**lcml*i*i'l*i) 
. . No. Shares .......... ~.. 

No, Sbarea.. .. - — . 

No. Sbarea 

... Claaa ~ 

.... Claaa 

-.Par Value 

-.Par Valua . 

.. Par VaJua 

(31. (IK ANY BIURES HAVE DERM ISSUED BY THB CORPORATION SINCE THE THIRTIETH DAT OP JUNE OP THE PRECEDINO TilLR, 
OR, IN THK CASE OK THti VlIlST Rm'OItT SINCE THE liJSUANCb: O t THlf CliUtTIKICATE Or INCOAPQRATION.) INDICATE t l E n c 

^ 0 (a) Tba total number o( fuch abaref...~...... 

Nombar of auch abarea baring no par ralna. . ..£00.-

Nnmbar of auch abara* haTlDg par Talna.. .._ tba par Talua of which li $ - par ahara. 

(If auch Btaarca ara divided Into claaaei. Indicate tna number and the par Ttloa, If aoy, of tba aharca of each elaaa la form aa ladfcatad abora.) 

ilf auch aharca of any claaa are dlvldtd Into airlas, Indicate tha aumbar and par Talac, If aoy, of tha abaraa Is each larlea la form aa Indicated above.) 

(b) Tbo total caan received or to ba received lor . . . 3 ^ abaraa la I... l a 0 0 0 * 0 0 

I ljlQP^«*^P recelvad or to b« received (or _. SOO._.__-.aharaa baTlng DO par valna. 

. Itamlaad aa foUowa; 

...reeafrrd or to ba racalvad for .. aharea haTlog par value. Tha par Talna ot wblcb la l.~ 

(If auch abarea are dlvldc<l Into claaaca. Indicate the number and tba par Talua. If any. ot tbe abaraa ot each claaa and tha amoaot of caab racalvad or 
to be recelTad therefor to the torn IniiiLatail above) 

(It ancb abarea 0% any claaa are illtlded Inia larlaa, Indlcata tba number and par value. It anr, of (ha abaraa In each aerlea, and th« amount ot caab 
received or to be recalved therefor tn tha form Indicated above.) 

Total cooilderatloB, other tban caib, received or to be rccelf ed, for aucb aharca la— 
Itemlied aa tollowa' 

Conalderatlon. other than caab, recelvad or to b« received for... aucb abaraa bavlng no par valua la_,. 

Conalderatlon, other than cash, received or to ba received t o r » .. ancb abarea hivlag par valna !• 



Tha par value of which la f... 

a t auch abarea ara divided Into elaieaa. Indlcata Iha number and tha par valua. It any, ot the abarea ot each claaa and i tn conalftaTaWon, olhat iViau 
•h. received or to be received tberelor In tba torm Indicated atMre ) 

(If auch abaraa ot any claaa ara divided loto aerlea, IndlcaU tba number and par valna. If any, ot tba abarea In eacb aerlea. and tbe conalderatlon. 
other than caah, received or to ba received therefor ID the form Indicated above.) 

(c). The valuation placed by the hoard ot dlractora upon any conalderatlon otter than eaah racalvad or to ba recalved. In payment tor 

tharaa waa f „„ I. e.: for Jharoa having oo par value waa I - ^ and for „ _ abaraa having par valaa 

of I .„. _ waa I 
(If ancb abarea aro divided loto claasea. Indicate tha number aod tba par value. If any, of the abarea ot each clnai and tba valuation placed by the 

board of dlrectore upon any conalderatlon other than caah received or to ba recalVM] In payment therefor In Ibe torm lodlcated above.) 

(If auch abarea of any dsaa are divided Into aerlea. the Dumber and par ralue. If any, of the abaraa In each aerlea, and the valuation placed by the 
board ot dlractora upon any conaldatulun u i m ibas caab i%c« '̂*ad or lo b» Tacelvad \& payncDt ibaf elnv la tbe form Indicated above.) 

(d). Upon ifie ahara dividend declared on._ „ _„.. _ _ .... conalating of I.» ._ _ _ 
tD>t*> 

the amount of aurploa trasaterred to tha capital account In reapect to aucb dividend oo the hnnka of Ibe corporation waa I .. , aad < 

amouDt I. * M created by a revalsatlao of tha aaaeta of tbe corporation, 

(4), THB TOTAL NUUDER Of SHABES OP THB COHPORATION ISSUED AND OUTSTANDtNO ON JUNE 10,1#. 5-7-, IS .- SfcO ~ -

Number of abarea bavlag no par value.... ? P ? _ „.., 

Number of aharaa baTlng par valne 

Tbe par Talua of which la I per abara-

(It tba aharea are divided into claaaea, ladlcate the onmhar and tba par Talna, If any, of tba abarea ol eacb da ta lo tbe fonn Indicated abOTe } 

(And, It any claaa la dlrided Into aerlaa. Indlcata the oatnhcr and par value. It any. of (be abaraa tn each aerlea In the torm Indicated above ) 

(6). NAMEB AND POSTOKFtCE ADDMSaEa 0 7 ALL OTTICERS, OTHER THAM DIRECTORS HOLDING 0P71CB ON JUNE 10, J l . 5 l _ , LAST 
.̂ iND THE EXPIRATION OF THEIR TEHlUS OP OPFICB ARB Afl P0IX0W8: 

NAMB 

Frrri Tuchnnr.. 
.Sidney. .Tuchnan. 

.. 

. j S e c y 

XrTLB 

' res . 

-Trea 

STHKKTAIVDtniMBKIt 

S8IiO N, Sherman Driirt 

.ii035...J/.-Kltti!r. 

_ ., 

ciTToa-rowH 

Indianapolis 
It 

. 

•TATB 

Indiana 
n 

BxniLaTIOM OP T B a H 

Aug. S, 1SS7 
tt 

Namea and poatofflce addreaaea 

M A M B 

„ Fred Tuchmn- - .£ 
_..Lillian Tuchnian _. .„„ 

Ch3ir.lenfl...Tgc]racaQ,..- _.. 

of all duactara holding once on Jnne SO 

TTTLB 

jTiiIre 

_._. 

BTIlBBT.aNOHUlfBEII 

£61iQ-Jf.-,filUTrTrtn n r — 
.58UO JJ... Shennan^pr, _̂ 

la,., ii039..2I....RlttQE 
....kQ39. .M-..Rl.tlie]r....... „_ 

laat. and the expiration ot tbalr terma of otiica ari 

CITTOBTOWN 

....Indianapalls... ., 

It 

tl 

1 — 

ar^TB 

Trtrf-jflpfl _____ _ 
VI 

tt 

- • • -

aa followa. 

B x n n A T I O N OPTBBM 

....Aue..s» aa57.. , 
I n 

n 

n 

(II. THB DATE OF THB NEXT ANNUAL MEETlWa o p SiLARgROLDKRa lS_.AWge..5a_l?5.7 ._._ 
Sign bare. 

STATE OF I n d l f l n a ——I r / " '">^'KiiM«mi'jirvi^'ri^^.»i ~ 

„ _ „ _,ltirl.°J> —.... couNTTJ .,<;?*:n*i^.ft:^.-™^4i^^ -_.„ 
_^__^ / I a«»»t»Tr vr aiMaMBi a^rMur 

On tbla L . / ' ^ ' V ^ day of-. . / ^ ; i : ^ m ^ ~.. .^^ 1I.:TI^„,{; paraooallr appeared befora m^ a Notary Pabllc. Is and for laid Conaty and State, 

.. 't^'«'V:^t:^ii\,^>^'>Myy)t:^i^^t and nada oath tbat tba toragolag atatamaat by tbam anhacrlbad la l ine In aiibr 
atanca and In fnt , and did ackoowledga tbalr algsatnrea thereto, 

M, c . n . l . . l o a . x , l r « . . J ^ . ^ ^ . 1 f . . l i £ /l4f,^^.A^-^^^;^=^^ 

Note: If the corporation U w tha baoda of a racelver or tmataa. tbla report ahould be made by tha receiver or tmatee. 



^ CERTIFICATE OF CORPORATION DOING BUSINESS ... ̂  CERTIFICATE OF CORPORATION DOING BUSINESS 
ll' • ' . • UNDER NAME OTHER THAN ITS 0V% 

NAME op CORPORATION! Tuclinian Laundries, Inc. '^^^ 

ASSUMED NAME TO BE HEOISTERED HEREUNDERj Darko Cleanero. *V, 

KIND OP BUSINESS 1 Cleanlnfj and laundering 

PLACE OP BUSINESSt 3609 West 30th Street, Indianapolis, Ind. J|6222 

DATE OP INCORPORATION I July 10, I96I 

NAMES OP STOCKHOLDERS AND RESIDENCE THEREOF: 

Sidney Tuchman, Bl'iS Ridley Court, Indianapolis, Ind. U6s6o 
Charlene Tuchman,0l45 Ridley Court, Indianapolis, Ind. ̂t62C0 

DATED thlB , y g day of /to-f^.<.^,-f^\/ , 1970. 

TUCHMAN IVIUNDRIES, INC., 

A t t e s t : py 'i7^::^'-:±\-!: '^:--~'-r 

Charlene Tuchman - Secretary 

Attest: ^ Py ^;7--7W^..^/>(-.-vX- •. ^y. 
3&uA^7^^.a^^. ^ - e y - ^ - ^ n - resident 

STATE OP INDIANA, COUNTY OP MARION, SSi 

Come now Sidney Tuchman and Charlene Tuchmein, and each being 
flrat duly aworn, depose and aay that they are President and Secretary 
respectively of TUCHMAN LAUNDRIES, INC., and that they have personal 
knowledge of the facts above stated, and that they and each of them 
are true. 

ney Tuchman 

Charlene Tuchman \<%^^<^^^ 

• a . . ^ • > 

fluhaorlbed and sworn to before me t h i s -xc"' day of _ _ _ / £ i ^ _ _ > 197' 

^ 

Notax'y Pi Mjr Commission Expli'es ~~" Notax^y Public 
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ARTICLES OF MERGER 

Prescribed by the Secretary of Slate of Indiana 
For Use with Special Instructions No. 7 
Use White Paper—Size S'.i x 11 Inchci—for 

Inserts 

Kiling Requirement.^—Present 3 Executed Copie.i 
to Seeretarj- of .State, plu.g .<uch additional • <r-*p\ to Seeretarj- of .State, plu.g .<uch additional 

, . r 5 p r ? 0 ' "" Executed Copies ns needed in order to hav, 
/AI ' "^ »\i?) sufficient Copies lo meet thi- Itec.irdinjf Re-

'^'^ „ r ^ quirenients. 
. -. j I u, \ } 
^ Recording Re<)uirement5—I{ecord within ton days 

' ' \ y73 '" *''^ County where the Principal Office of the 
* ̂  .1 '•' - - Surviving Corporation is Located, in the Covin-

..- .' ^- lies where the Princip.i! Office.̂  of all the 
/P y/'--S^ Merging Corporations were Ux-ated, and in the 

/ ' , ' ' / ) Counties where the Surviving Corporation and 
/<''.\.-'.'"''i-V,'TAn''oF any Q[ ([,« Merging Corpora(ioll^ had r,>al 
'-''>^(y,f;-,i;oKINDIAN" ctato at tho Ume of the Merger. 

ARTICLES OF MERCER 

OF 

T y c . m K j y y N D R i E S _ , I N C , 

INTO 

TUClftlAK CLEANEJR.S, IIIC, 

Tho undersitmcd. :4'.i!.c!™an. J.^M!7.d.r.i.es v I n c 

(hereinafter referred to as the "MerpfitiK Corporatioti"), cxi.sting piii'.siiant to tho provi.sion.s of The 
Indiana General Corporation Act, as amended (hereinafter referred to as the "Act"), and 

.Tuchnian C l e a n e r s , I n c . (hereinafter referred to as the "RurvivinR Cnnmr-

ation"), existing pursuant to the provisions of tiic Act, each desiring to ({ive notice of corporate action 
effectuating the merger of the Merging Corpoi'ation into tlie Surviving Coi-poration, and acting iiy its 
President or Vice President and its Secretary or Assistant Secretary, hereby lortif.v, each with rt-.-;ppft 
to the facts and acts relating to it and tho acts taken by its Roar<l of Pircctor.s .-ind .Slinrflmldor.-;. 
the following facts: 

SUBDIVISION A 

AGRKEMEN'T OF MERGER AN'D SIGNATURKS TllRRRTO 

The Merging Corporation and the Surviving Corporation have entered into an Agreement of 
Merger, tho title, parties, terms, conditions, and signatures of which are â , follow.s; 

Agreement is attached hereto, and is made a part hereof by 
reference. 

•*^i» .• 



AQREEMENT OF MERQER 

THIS AQREEMENT OF MERGER entered Into thla / C 

day of December, 19?2 by and between TUCH1.1AN CLEAMERS, IHC, 

hereinafter referred to as tUe "Surviving Corporation", and 

TUCHMAN LAin<DRIES, ItlC., hereinafter referred to aa the "Merging 

Corporation"; 

WITMESBETHl 

WHEREAS, Surviving Corporation is a corporation organised 

and existing under the Indiana Oeneral Corporation Act as Amended, 

viith ito principal office located in Indianapolia, Indiana; and 

WHEREAS, the Merging Corporation ia a corporation duly 

organized and existing under the Indiana Oeneral Corporation Act 

as Amended, with Its principal office located in Indianapolia, 

Indiana; and 

WHEREAS, Surviving Corporation has an authorized capital 

stock of 1,000 sharea of no par oonunon, of which there is issued 

and outstanding 300 sharesj and 

WHEREAS, Merging Corporation has an authorized capital 

stock of 1,000 shares of no par value, of which Zl sharea are 

issued and outstanding; and 

WHEREAS, In order to effect certain administrative 

managerial and financial economies and benefits it is the desire 

of the parties hereto to merge the Merging Corporation Into the 

Surviving Corporation; 

HOW, THEREFORE, In consideration of the mutual proralses 

and agreements herein contained, Surviving Corporation and Merging 

Corporation do hereby agree to make such merger upon the follow

ing terms and conditions: 



1. Tho closing of this agreement and final consummation 

thereof sholl take place at t'no office of Max Klezmor in Indianapolis, 

Indiana,.-at the close of business on Januai-y 2, 1973l provided 

however, that tho date, time and place »o fixed for the cloaing may 

be clmntjod frow time to time by mutual agreement between the parties 

hereto. 

2. As betv/een the parties the effective time of the merger 

shall be at the close of luisiness January 2, 1973, notwithstanding the 

date tho Secretary of State Issuoii lila Certificate of Merger, 

3. Each of tho jiarties agrees that it hoe exaulncd the 

fitiftncial stateiriento and has mado InveKtigallon of tho operations of 

each, and have been fully advised as to the asseto and liabilities 

of each corporation herein involved. 

'l. It is agreed that at the time of closing, the Merging 

Corporation ahall procure and deliver to the Surviving Corporation 

all of the outotanding sliares of stock held by the stockholders In 

the Merging Corporation duly endorsed, which eharea shall be can

celled upon the stock records of the Merging Corporation. 

5. Upon the iseuance of the Certificate of Merger by the 

Secretary of State of Indiana, Surviving Corporation shall issue 

one slutre of its stock to the oole stockholder of the Merging 

Corporation in exchange for his shares in auch Merging Corporation. 

6. Upon the effectlvo date of the merger, the Merglnc 

Corporation ahall merge into and become a part of the Surviving Corp

oration; the noiae of the Surviving Corporation shall contlnuo to be 

TUCID.LAII CJJiAVm-i, IHC. 

7. Upon tho uffectlvc date of the merger, Surviving 

Corporat.'. )'i c:ia.l.l tliereupon and IhoreafLer noaiiosn and become 



vested with all of the rights, powers, privileges, immunities 

and franchlsofl and any and all real and personal property of 

every kind and description, tangible and intangible, and all 

of the Merging Corporation's rights, titles and Interests in 

and to audi assets shall be taken ond deemed to be transferred 

to and vested In the Surviving Corporation, without further act 

or deed, and Merging Corporation agrees to execute any and all 

instruments necessary and proper to carry this clause into full 

force and effect. 

8. Upon the effective date of the merger. Surviving Corp-

oration shall thereupon and thenceforth be responsible for all of 

the liabilities and obligations of each of the parties hereto in 

the same manner and to the same extent as If the Surviving Corpora

tion had itself incurred the same or contracted therefor. The 

rights of any creditors shall not be impaired by such merger. In 

the event of creditors holding liens, auch llena shall be limited 

to the property upon which there were liens Itnmediately prior to 

the time of such merger. 

9. The Articles of Incorporation, together with all 

amendmnnta thereof and the By-Laws of Surviving Corporation as they 

exist on the effective date of the merger, shall continue to be 

the Articles of Incorporation and By-Laws of the Surviving Corp

oration until changed or amended in accordance with the terms 

thereof. 

10. All members of the Board of Directors and all officers 

of the Surviving Corporation on the effective date of the merger, 

shall be and continue as officers and directors of the Surviving 

Corporation, and shall hold office for the same terras and upon the 



same conditions aa theretofore existed between each of them 

and the Surviving Corporation. 

IN VflTNESS EHEREOF, the parties hereto have caused 

this agreement of mei'gar to ba executed by their duly authorized 

officers and their corporate seals affixed, the day and date first 

above mentioned. 

TUCHMAN CLEANERS,, INC. 

By ^ L L ^ -;-----^/--v <{'''-'• 
\ P r e s i d e n t ^ 

A t t e s t ; 

S e c r e t a r y ry 
( S u r v i v i n g C o r p o r a t i o n ) 

TUClfl.lAN LAUNDRIES, l ^ b . 

/ • • - / • 

B y • ^ - '. v ' : - ' ^ ( > ^ - ; • • • • . " 

President 

A t t e s t : 

Secretary 
(Merging Corporation) 
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SUBDIVISION B 

MANN'KR OF ADOPTION AND VOTE 

ARTICLE I 

ACTION BY THE MERGING CORPORATION 

1. Action hy Directors (select approjiriatc paragraph) 

(a) The Board of Directors of the Merging Corporation, at a .Spe.Cla.l. meeting thereof, 
duly called, constituted and held on .D.e.C.emt!e.r...l5., , 19.7?.., adopted, by a ma
jority vote of the members of such Board, a resolution approving the Agreement i>{ Merger and 
directing that it be submitted for approval or rejection to the Shareliolders of the Merging Cor
poration entitled to vote in respect thereof at a . .Sp .ec ia l .. meeting of such Sluireholders tn IK-
hold .̂ .̂̂ .f.fO.P.̂ .T" .^y.>. ... , 10.7.2 unless the same wore so approved before such d.ito by 
unanimous written consent. 

(b) Rstx<>t}t!(afiXJSKiX4hx;cKjxajimi4JC«xxxxxxxxxxxxxxxjcxxi^ 
»KXM»«B(HKi5Har^cBd»tH»K:XM«JSt<)X«{tK«i»JaSM«^^ 
¥KKme<ttoxawsatraatxiatjftt9r«fl<aawlxdixBiiinK5tk3&rt 

2. Action by Shareholders (.select appropriate paragraph) 

(a) The .Shareholders of the Merging Corporation entitled to vote in respect of the Agree
ment of Merger, at a .Spe.c ia l . . . meeting thereof, duly called, constituted and held on 

J)ac.emb.er.. l6.,...., 19.7?, at which all...Shareholders 

woi-e present in person or by pro.\y, authorized adoption of tho Agi'oemont of Merger by the Merg
ing Corporation. 
Tho holders of the following classes of shares were entitled to vote as a class in respect of tho 
Agreement of Merger: 

(1) (Ho Glasses) All shares no par value common, 

(2) 

(3) 

The number of shares entitled to vote in respect of the Agreement of Merger, the numl>er 
of shares voted in favor of the adoption of the Agreement of Merger, and the number of shares 
voted against such adoption aro as follows: 

Total Shares Entitled to Vote as a Class 
(1) (2) (3) 

Shares entitled to vote: 23. No.c.la.Sfjes 
Sliares voted in favor: S.l 

Shares voted against: .....r.Q.r. 

All outstanding shares voted lOOJo in favor of merger. 



AQRmmiT OP HEmr.n 

TKIfl A<}nr:rj-lEtrr op MKROfifl en t e r ed i n t o t h l a / S ^ dny of 

Deceubar, 1^71 by and between TUCiniAM LAUMDRIliS, INC., h e r e i n a f t e r 

r o f e r r a d to ao tho "Surv lv lna C o r p o r a t i o n " , ond TUCHMAN LtiTERPRIEF.S, 

INC., h a r a l n e f t a r r e f e r r e d to au the "NerBlnK C o r p o r a t i o n " ! 

HIltlESSETlh 

ifftEiRJTAS, Surv iv ing Corporot lon i s « c o r p o r a t i o n o r e o n l i e d 

and o;ilBtlnf; under the Iiidlane Ueaera l Corpora t ion Act ao Arended, 

\ f l th i t u p r i n c i p a l o f r i c o loca ted in I n d l a n o p o l l e , I nd i ana ) and 

WHEREAS, tiio Herglns Corpora t ion lo a c o r p o r o t l o n duly orp.an-

liccd und e x i s t i n g under tho Indiana Ooneml Corpora t ion Act aa Ar.ended, 

wi th I t a p r l r i c l p n l o f f i c e loca t ed In Indla i 'Mpol ls , Indlftna; and 

WHEItKAS, SurvivliiB Corpora t ion iiao ao author l r .ed o a p l t n l otijch 

of 1,000 aha res oi' o<3 pj<r couiMon, uf which t h e r e i s laaued and o u t -

ntaridint ' ^ 0 ohareu) and 

UilERKAS, f!err;lni< Corpora t ion lian an a u t h o r i z e d c a p i t a l et'jcf. 

•it 1,01)0 sharoD of no par v a l u e , of which 100 sitarea a r o l.-joued and 

<>utotandln(() and 

VillERKAS, the o u t s t a n d i n g c a p i t a l s t o c k of both the V«rtsln.t-

Corporo t lon nnd tho flurvivliiH C o r p i m t l o n a r e a l l owned by Sidney 

Tucliiran) and 

WiU"J\5!:AS, In o r d e r t o e f f e c t c e r t a i n a d n l n i a t r a t l v e maiiaijorlal 

ft!id f lDttnolal oootio:?iloo and i^erieflta At l o tho d e s i r e of t h e p a r t l e o 

: ioreto vo variffi t h* Kornlnc, Corpora t ion In to tho Survlvl^iti Corporo-

L l o . i ; 

file:///flth


NOW, THERFFORE, In coa i i ldora t ion of t h e ir.utual proi'-laoo and 

a..»reec.ont8 h e r o i n c o n t a i n e d , aiirvlvln«», Corpora t ion and Keri'.lnR Cor

p o r a t i o n do hereby attroo t o maKe ouch inergor upon t h e folltwini-; t e n a s 

and c o n d l t l o n o : 

1 . Tho o l o a l n g ol' t h i s agreement and f i n a l conauocatlo'^i 

t he reo f o h a l l t ake p l a c e a t t he o f f i c e of I'jix iUezmor In Indla:iapc»lie, 

I - idlana, on December 3 1 , lOTl, a t l l tOO o 'o looK, A.H.i provided however, 

t h a t t h e d a t e , t ime and p l ace ao f ixed for tlie c l o s i n g nay be changed 

from tlrr.o t o t l n « by u u t u a l acraercont between t h e p a r t i e s h e r e t o . 

2 . Ao between t h e p a r t l e a the o f f o c t l v a titce of tho merger 

s t t s l l bo a t thu e l n s e of bueinesu December ; i l , 1971, n o t w l t h c t a n d l n c 

tho Gocrotary of S to to isauoB h l o C e r t i f i c a t e of Itorgor a f t e r sold 

date* 

3 . Each of the i^art leo acroon t h a t I t haa exaulnud tho f l t ian-

ul i i l a t a t e n a n t o and hae riade I n v o n t l g a t l o n of t h e o p e m t i o i i a of each , 

and Itave been f u l l y odvlsed aa t o t h e a a e a t a and l l a l> l l i t l« )a of cac.'i 

c o r p o r a t i o n h e r e i n invo lved , 

h . t t l a Bferoed tiuU a t the t i n e of o l o a l n g , the Kertiinw 

Corpora t ion s h a l l proouro and d e l i v e r to tfie .larvlvl/ifl; Corpora t ion 

a l l of the outatundlnp, oh^rea of s tock held by tlio a tockho lde ra Iti 

the Mei';;lnix Corpora t ion duly endorsed , which sharea s h a l l t o can 

c e l l e d upon tho atocU rocordE of the Morijlni-, C o r p o r a t i o n , 

5 . Upon tho toounnee of t h e C e r t i f i c a t e of Merger l y tho 

Jieorotary of .State of I n d i a n a , a u r v l v l n a Corporot lon aliaJl Icouo 

~ / " sharoe- of i t o Atock t o tha aole s tockJiolder of the ?'or^:l:i(.: 

Corpora t ion In exclmnt'S for h id ohnr<)u In auch I'Jerp.ln.-:, C-trporat lyi i . 

fi. Itpo'i t h e a f f o c t l v e dote of the r.-.ercor, t h e Vari^A'tw Cor

p o r a t i o n uha l l iiverf.e In to and becomt a po r t of tho Curvlvl:ii; Corpora

t i o n ) the noirte of the Survlvlnf; Corporot lon ol ial l con t lnyo to Ue 



TucittiAif MwroniEs, ItJf. 

7, Upon the oi'fectlve date of the nergor, Hurvlvlng Corpora

tion shal l therau])on and tliereaftor poaooea end bococe veoted with 

a l l of the r lgh ta , powera, prlvlloHea, InnunltleB nnd franohlssa and 

any and a l l real acid peraonal property of every kind and deoarlptlon, 

tangible and Intangible, and a l of the Mr(;ins Corporation's rlishto, 

t i t loB nnd Intereote in and to auoh asBata shal l be taken and daened 

to be transferred to end vested In the Surviving Corporation, without 

further aot or deed, ond Kerf,lng Corporation aiireeo to oxeouto any end 

n i l Inetnir^erita neceeoory and proper to carry t h i s olauac into full 

force and effect . 

8, Upon tho effective date of tho rAorcer, Survivintr Cor

poration ohall thereupon nnd thenceforth be reoponalblc tor a l l of 

t)io l l a b l l l t l o e and obligations or each of the par t lea hereto In 

the oame «.aniter and to tho oai.'e extent as if the flurvivin;^ Corpora

tion ?iad I toel l ' Inourrod t)ie oojiio or oontracted therefor . Tiio 

righto of any crsdl tora sliall not he Impaired by such rrAr^er. in 

the event of c redi tors huldlrifr, l i ens , auoh l iens shal l bo lUtlted 

to the property ui)on which there weî e Hone lir*'»dlately pr ior to 

tho tlRO of uuoh tneruor. 

9, . The Artlclao of Inooi*poratlon, tog,ether ifith e l l amend-

vr.onto thereof and the Ji '̂-lawn or 3urvlvlnR Corporation au they 

exlot Oh the effeotlve date of the ceruer, s)u)ll continue to bo 

the Art icles of Inoorporotlon and Dy-Lawa of tho SurvlvlnK Cor

poration unt i l Qlutnt̂ od or ariended in acoordanoo Mltli the terri^a 

•tiiereor, 

10, All c;cvnbcro of tlia Ooard of Dlrectore and a l l off icers 

oV tlitJ Uuj-vivlni". Corporation on the effective dote of the r.orKor, 

ahaII be and continue as officoro and directors of tho Survlvlnc 



Corporatlo^^, and oliall iiold ofifice fox' tUo nftwo tenan au'J upon the 

DQtiia condi t iono as the re to fo re e^flsted between each of tltest aî <3 tho 

Survlvly)<? Corporatioti . 

It/ WiaWESS 1//IEHE0P, tfio /jflrtloo hereto have caused t h i s ai;ree-

fient o r iiiortfor to bo oxocutod by t h e i r duly autl>ori8od of.flcerB and 

t h o l r corporato oealu a f f ixed , ttie doy and dato f l r a t above t^entioneii. 

TllCia4AirLAUr<PRlES, INC., 

A t t e s t : , ' ' I^reeident 

(Ourvlving Corporation) 
Seer«tary 

TUcmiAj< EifrEi«>rtinBo, i n c . , , 

A t t e s t ! / ' President 

Secretary 

(Mer^^ing Corporation) 
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SUBDIVISION B 

MANNER OF ADOPTION AND VOTE 

ARTICLE 1 

ACTION BY THE MERGING CORPORATION 

1. Action by Directors (.select apiiropriate paragraph) 

(a) Tho Board of Directors of the Merging Corporation, at a .'JpP.P.i^.I.. meeting thereof. 
duly called, constituted and held on ^?.cc:cK\o.er I 3 , , 19..7.1.., .-idopleil, by a m.v 
jority vote of tho momber.s oi .such Board, a resolution approving tho Agreement of Merger and 
directing that it be submitted for ajiproval or rojettion lo tlie Shareholders of the Merging Cor
poration entitled to vote, in respect thereof at a .Sp.ec.iy.3,. .. meeting of such Shareholders to be 
held .\:^.9.^.\'..':.9.'\...r:!r'j , 10;.-.., unless the same were .so .ipjwoved before such d.itr by 
unanimous written consent. 

(b) :8y:^KPittKK;cin»5€nt;;execuliid>;on;x}o:xx.xx.x:;<::A;:;:XAAy.x:<:i;<:'lfl.^^^ 
;tK4C«»Kit8«>af>tK«.BQjtf(Pyf>©fv»«Gi«-W^fio<HSi^i\g"C6>'|^^^ 
-/jirnvinfi: *hn< Agree rDHnt<(>f>:MHrgCKMi[dxlJiKOtiug;'.thiil;:it:J)a;mito)Kterixfoi:>appro 
:tJi«'«fi»i>eKMd6ri«>of>^M>M«1$)i)̂ >^0di>l̂ Pi»«i8i<>WtiM 
:a5ld};ShDa:€hoUloi'H>Ui:to>li6kl;>Lv:x.xxxi;i:Jc:;ot:<>:>:;;>::;:4<b:y.::jxMnUssthE:fi^ 
"pvioi' >r<4?filfiai:̂  Wiffex^' ViKAiilffibiW Wftftn=enrtsenf. -< ̂  

2. Action by Shareholders (select approjiriate paragraph) 
(a) The Shareholdorfi of tho Merging Corporation entitled to vote in respect of the .Agree

ment of Merger, at a .̂ >.P.?.C.ial meeting thereof, duly called, con.stituted and held on 
....3ecpii.ber.. iC^ ^ 19 ;/[! „t ^ ,̂i,ich .a.ll . . .S!mi:cnolclcr.n 

wore present in person or by proxy, authorized adojition of the Agreement of Merger by thu Merg
ing Corporation. 
Tho holders of the following classes of shares were entitled to vote as a clabs in re.^iiect of the 
Agreement of Merger: 

(1) (;;o Cl3S."5eR) All-, a.oai'e.s no p a r vali . :e coiiiin.oii. 

(2) 

(3) 

Tlie number of shares entitled to vote in respect of tho Agreement of Merger, the numl>cr 
of shares voted in favor of the adoption of the Agi-oonient of ^lergor, and the number of sharts 
voted against such adoptiou are as follows: 

Total Shares Entitled to Vote a:, a Class 
(1) (2) (3) 

Shares entitled to vote: ...lQ.C;,;..iCC -hf), !^0..c i ;>/:;;t.;; 
Shares voted in favor: . .100;.!..100 ::>.ii 
Shares voted against: ....r..v.r 

.-ill •)U"cstancl.i'iL; r,:".are:i v o t e d ,!0C;.^ :Ln I'avoi" .li ' ].\c.r^cv. 
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(1)) By{>«<}traftxw<i)»iiit?fJN6Haia4:onxxx;t^^xx:x;':AXxr.x:-;x;i.>;:-..\;';;;;^ini;^ 
;<ba{dBix:<)fxxj:xxi;x:6}tja'eK:fty:th«XJOK|J6tsitoiiV"bHiiriK.MaDroiAHia:{A^ 
::t<tc«KK)ti>;-'iB3iiB«tX()fyaJiKAsKiK'Hf6HK»^W«(g'eY;'th8:ShiiKc1iiitd^^ iirtoiitlbji:u{;t)ie: Agiiv;-: 
xtfiSftt<£iiXMB^(i«'.;by>thK:MB{giftB-^Ob'JFM>i}Ul«il'.x 

3. Subse(|uent Action by Dircctor.s (select appropriate paragiaph) 

(a) >:PhiKfBttî ll.̂ J>P':»M.'6i*»iftXHf{.TIioXJI{)lf!g(j>ii<:0tftpdV«t18iV,XiUV^^ 

xdiilK:rallorti ^^lH!it^tutcl^:•;ladxh«^d::olIr..x:;xxxxxxy.x:•;^:^;:•;x^:r.^::•;:•; >:;•:;•: ;;;:i;t:::::^ 

xlQJd3>tt:>aeni<t<HronJVWK>thH>'A)nxtoiioiitAO£xWoKgt«xaiKlxKQttmt2ing>;OiK 

XDaiile>'.3ig3icalxlteoxi]dmtxoixViisxI^»s«loiitxa(«lxStoci'4JtaiJ.<oi}i>ii3daiaifC;e«*^ 

X f«y}{«(!ftii >rdi>'- 'Am lu: m 'M>m\fi - ̂  
(b) ;dJ^:<Mx•ittelxc{Ql»3ni.x&x«m)tKd::oltxxJ:;•:xx>o:xxxxxxxxx::x;•:ll^J.•x,\«BH^h^:lv«•.:^^|;•li(;U»n 

xmHmhoi-KrtrfxhKaiardi^otVJiitffWftaxrf-^Kak^flilnffjOeifpbTxofdit^^jL-iKKim 
xpax>v tfl8;<ttoM xAgi HaiWiJta ;t>t :-3aovfiro:x»Yd'. ««thrtkMa« jf :tWi>'. Bie«iU^^^ 
xdiint»K:V:tOB-J?K3tMHiJtX1lfd>lhH:6»tVSHCf.<<»li^"4MKtftHt:-S8tV4tiv'vj<X(if;:tl 

x(uid:ca>:}U{:b«totf:xxxx 

(c) Since the Shareholders of the Merging and Surviving Corporations voleil unanimmi.ily in 
favor of the Agreement of Merger, no subscriuont .-ictioii by the lioard of Directors uf the .Mi-rging 
Corporation was refiuircd. A resolution antici|)ating unanimous approval was duly adopd-il by tlu-
Board of Directors of the Merging Coriioration in conjuncticui with the resolutions a|)priivihg tlu 
Agreement of .Merger which authorized tho exovution thereof by the undersigned l*rL>.-;iili'nt ^r \"n,. 
President and the Secretary or Assistant Secretary of the .Merging Corpnralion, wjtlxiut funlni 
action by tho Board of Dii-ettois. 

1. Compliance with Legal Requirements 

'I'lie manner of the adoption of the Agreement of Merger, and the vnte by which ii was adopted, 
constitute full legal compliance with the provisions of the Act. the Articles of Incmpiiratioii. .TIKI 
the By-Laws of the Merging Corporation. 

ARTICLE II 

ACTION BY 'I'ltE SURVIVING CORPORATION 

1. Action by Diiectois (select appropiiate paragrajih) 

(a) The Board of Directors of the Surviving Corixu-ation, at a 3pec . i a ] . meeting thorenl". 
duly called, con.stituted and held on ... . J).CCeQ!),Q.i: . 1 ^ , 13 ','?-, adopted, by a maji.rily 
vote of tho mombors of such Boai'd, a resolution approving the Agreemi'Ul of -Merger ami di
recting that it bo submitted for approval or rejection to the Sliarcluildi'i-.-^ of the .Surviving Cor
poration entitled to vote in resiiect thereof at a S p . e c l a l . . . . meeting of such Sharehohler.s to 
be held .Pe.ceir.oci' I c ^ , IO.LI., unless the same were so approved |)ri(U' to such date by 
unanimous written consent. 
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(b) >fiy'.>isRtcnyj5o»iffifitpax»ait8a:»Kxxxr.xxxx.xxx.xxxxx :̂xx;:i3;;:;̂ :;̂ :diEFn^^ 
raHmboix -M >th« aioXfid'.alXDir&itBV^ydfxtliVS JS«(i*i«vfiS>'-Cdt V8i>ftti8iVa' ^TiaoKitifm XwaS: ftddptW--AgivW: 
stpprOTtitac '.th« >A«ti!Sm'6tlt -.ai XM«ift»fC iUHS JaXrtBMItlh'feX MfoX «)iSd{(£{a«i: "eneiedf• •• by- - the -it wJeiiiigtiiN) '-' 
BriKidcirfx HK X'Sr«ixRiX!MdttJt>audxth» >Sai i^d ty JMxA«st3tm 
tionj ;fRix RiKi<«s; itji MhniU x x 

2. Action by Shareholders (select appropriate paragraph) 

(a) Tlie Shareholders of the Surviving Corporation entitled to vote in respect of tho Agioo-
meiit of Merger, at a .'̂ P.^.'̂ .i':.'.... meeting thereof, duly called, con.stituted and held on 

Djac.er:-.o.er....').(v.,.., 1971 , at which . . a l l . .h.Qlc'..e..i:.s o.f...p.u..tst.a.!.id.in{;. a.':u = .̂ •. •:G;i 
. s i ia rcH 

were present in person or by proxy, authorized .idoption of Agrcenieiit of Merger by the Sur
viving Corporation. 

The holders of the following classes of shares were entitled to vote as a cla.s.s in respect of the 
Agreement of Merger: 

^ ' rio c l a s h e s 

(2) 

(S) 

Tbe number of .shares entitled to vote in respect of the Agi'cemont of IMergor, the number 
of shares voted in favor of the adoption of the Agreemont of Merger, and the iiumlwr of shares 
voted against such adoption are as follows: 

Total Shares Entitled to Vote .is a f l̂ass 
(1) (2) (3) 

Shares entitled to vote: . ...?0 n o c l a s e e s 
Shares voted in favor; 2.0. 
Sh.ires voted against: ..~P.~. 

(b) B.MX^»lMtt»ll:>fc8ffe'6K«Xo'Jc«^U"t«l<»Kx.x.xx.x>;^^XX.X.XX.X,x.>;.i;:lS.x;.:.i<8^^trt:«y;-•^ 
.XAX.XXXXKai«^.»f:XWCOSJ'p&l'dUofiy:i)8ftVgXdIf<«<>:WexWtWlissX»f^Hh^:larfifeiaCimi-:^ritlflert:to:\ot« • 
iK.^-8Sp»4t>»l>c«iJt>AtpiJfoW6«l{*T.>MdJS»5f;t«6:SH»i^MH?r^iXft-iKli^ 
Qjf^fcreerxbixthexSiirymnecSorpnmtioitxxxxx 

S. Sul).sec|uent Action by Directors (.select appropriate parflgrapli) 

(a) Aat»«:««»»«H>noSJ<(r'8jXDnM8ii%>M*e«ffigXXTKdc:BWv\i:»r.:DlK(SdtW^^ 
Gb»^^mdt*f»»»XXX.XX.X.XX>WWtf<ie:tK*V^6f!iaitl!f>oaH««j:tKiVdli8i»wa.5^ 
I8XX?:tK«Jtt«'dtV««: >lh8 )«'^15«>WW>b^X>rei>g6K »Hff >i«K]^d;xB/. 11^^ 
oH :«(«*:®iXi>«l? HiX}<esbWti«fl::»gMliXAp1*Wif(g: A \ ^ 5ft;fe¥d'oWeHP AT. :Mdj geVXiirid:KftXftKrtilH#r tK* »K«K :< 
cMttSlUhWgBf JOJi;: tU»:\«UteKs"iaKta5^54Ma4h't>'dlXVtCK )Bl«3l<teftt : M 1 « >St«W^ 
tKflyX8t:XI»XSUM«Kgi:OftYiMt«tl6'lU''-MI<>'ftVdxjftxjM<aiH6.1KXXX 
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(b) >Sy:x\.'ritfcoii-:{fl(iK(>ht;:«6ttdt»*.wxXxXxxxXxX;iXAXA'x;\.^v;.<.';;;;;;xia;;;.j;;yi^fl 
::)n(>nibHM:<rf,'th«Roaia:fi£a)ircHt<)l*«I>*h»Satt\>lt<mg:C<tf|WfKttmi>^ 
xi5rtJvliig;;ttex&8ri:eM«6m>af>aiMg»«KKd'.^HttoHa«gHJWB)K«iM»i>xtl«K<^ 
Xrtont:cir:-.Vli»:PrdS{d8K(;:a)f{t:tha;Ss»!6ti>Tj(:ftK>ASSi«tt«t<Sttdi««j!.'X:6f.:tw:SlirXHvihg :Ci>i i>dirtti;^i, Wr 
xiiiYdCo>V.m>UeKBt1f.x>":x 

(c) Since the Shareholdei's of the Merging and Surviving Corporations voted tuianimou.>ly in 
favor of the .Agreement of Jlorger, no .subseipiont action by the Board of Directors of the SiirvivinK 
Corporation was required. A resolution anticipating unanimous approval was duly adoirtcd by ih.-
Board of Directors of tho Surviving Corporation in conjunction with the re.solutions aijproving the 
Agreement of Alerger which authorized tho execution thereof by the iindor.signed President or Vice 
President and the Secretary or Assistant Secretary of tho Surviving Corporation, without further 
action by the Board of Directors. 

'1. Compliance with Legal Rec|uirements 

The manner of tbo adoption of thu Agreement of Merger, and the vote b\- which it w.i.-
adopted, constitute full legal comiiliaiice with the provisions of the Act, the Articles of Incorpora
tion, and the By-Laws of the Surviving Corporation. 

The holders of tho following classes of shares were entitled to vote as a cla.ss in respect of the 
Agreement of .Merger: 

(1) On ly s . ' i a res i.ss'.'oci a.i:(i o u t s ^ a n c l l n s (and votii".:; 2.?o;. :'.-. •.iv :• 
t>ic :.-;er£;er ) a r e iio -oar v a l u e conimoii; ( a r c ;-;o c l -a . ; . . . ) 

(2) 

(3) 
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SUBDIVISION C 

EFFECTIVE DATE 

The effective dato of the MevRer effecliinted hereby is ....^CO.C!;.oer 3 1 , I ' J . 

IN WITNESS WHEREOF, the uiider.sigiiod Merging Corjioralion and the undersigned Sur
viving Corporation, respectively, execute Uie.se Articles of Merger, their respective Presidents (u- \'ice 
Presidents and their respective Secretaries or Assistant Secretaries acting for and in behalf of .̂ iich 
corporations; and each of such corjiurations certifies to the truth of the facts and acts relating t̂ i 
it and the action taken by its Board of Directors and Shareholders. Dated this . o < . 7 . day of 

December _ I9.' 'l .. 

Z (Name jof Corporation! 

.r.\ V..'-'*̂ -̂ -̂ " 
/ (Writli-n .SiRnaturoi 

J . . L J 

Attest: 

^:/'(i:c,6i',x.r. 'yi<.<.^.-^^.>^.<<:<^.. . -•^<r..-. 
(Written Sijfnature) 

rrp.-^ident 

o " . d ^ n y ' ruchr , - -y : : 

(Printed .SiKHaturc) 

.Cjiarleae. .•il'.iC;)j;:3n 
(Printed Sign.itui'C) 

Secretar>' 

(Coiiiorate .Seal) 

•.Merging Corporation"' 

TUc;>!i;-AL; i_i\u:;:)H;V;s, ";:;;>;. ^ 
X ' (Nnn«f of Corporation) 

' (Written Sipiature) 

• ^ t 

Attest: 

C'^?<.<^i<.iL.. ./.'^.'!f^:f::r'^y'-:. 
(Written Sigiinture) 

. S i d n e y . T-!p;.;;-i..,: 
(Printed Signature) 

President 

C:;ar ; ;cne •r\ic;-;;.:a.j: 
(Printed Signature) 

Sccretar}' 

( C o r ) i o r a t e S e a l ) 

"Surviving Cor|)oration' 

http://Uie.se
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STATE OF INDIANA 

COUNTY OF ..MRICi;., 
SS: 

1, the undersigned, a Notary Public duly commissioned to take acknowlodgmcnls and administer 
oaths in the State of Indiana, certify that oi.dri.e.i-.. :L:uQi.i.i.i.ig,n , 
tho President, and - C h a r l e n e Tuclunan _ ^^^ 
Secretary of !i;uclu!\cn...i;nte2^ri.5;es,...J.nc,,.., 

the officers executing tlie foregoing Articles of Tilorger, personally appeared before me; acknowledged 
the execution thereof for and in behalf of such Corporation; and swore to the truth of tho f.icts 
therein stated. 

WITNESS my hand and Notarial Seal this .^..J...... d.-vy of .?e 

My commission expires 

'Q' 

.., 19. 

U -̂̂ ', 

(Printed Signature) 

Notary Public 

This instrument was prepared by ?:WX i^UlZt.lERj ATTOK..;iY 
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.STATE OF INDIANA 

COUNTY OF .'•.V\ĵ ?.7 
SS: 

I, the unders igned , a N o t a r y Public duly commi.ssioned to t ake acknowledgmen t s and atlmini.'-ter 
oaths in the State of Indiana, certify that .Si.-'.'i.9.y...'J:''.'.c.ri-:;.an 

the Pi'esident, and .C'aai'leiic .-'i'.'.iC!U;>ai~. . the 
Secretary of 'r:^c:•\;;\'^r^..^r^:.]r:^J:^:^±>...:^:^9.^.?L 
the officers executing the foregoing Articles of Merger, personally appeared before me; acknowledged 
the execution thereof for and in behalf of such Corporation; and swore to the truth <if the facts 
therein stated. 

WITNESS my hand and Notarial Seal this 

Aly commission expires 

f...i^.../?7r 

d a v o f . . .^PCC! ;/(.;•• 19 

'(WrIltoiT Si|fnature[ 

.K.. /\.JlJr:.^.r^k^l^ 
(Printed Signature) 

.Votary Public 

This instrument was prepared by 
MAX ;-i.iLz;-:Ka, ATV. :T: - - .V 



State of Indiana, Marion County, ss: 

Recorder's Office. 

I, , Uecorderm and for said County, do lier 

the above is a true and complete copy of the record of a..-.-Cei:.t....Q.f ..JPirm 

f̂ Qĵ  ^^,'̂ }^o Cleanevs 

to. 

., il D J i!xi.- m • Mar ion County as the same appears on the Records of this office in..._ 

Record No , Page , of which record I am the Jawful custodial 

WITNESS my hand and official seal, at In 
3 0 t h ^ ^ November 

day of 

.)3^:)..6?-:w.c<h.<?r^..l}..l.J:/.a.i..u^<^.X.Crr^. 
Recorder Marion C 



FEDERAL I.D. # 55-098-5121 

SEND TO SECRETARY Of STATE, ROOM 155. 

JTATE HOUSE, INDIANAPOIIS, INDIANA 46204 W < - ' I • >rM-) 

rte . ^ 

0 0 T.75 

' ^ ' ^ / ' s r A T E OF INDIAKf;. 
" w ^ £ / GttaFrARV OP 

(DO NOT VJRITE OR MARK IN THIS SPACtI) 

H/LVt A l io AOCREtS 
Of COSfORAIlOH • 

IHIS 8EPOPI IS fOR IHE 

YEAR ENDING 
JUNE 30 . (1912^ 

riAAtE AND ADCRESS OF 
RESIOEHI AGEME — • • 

TUCHHAN CLEANERS INC 
4 ^ 0 1 N KEY8T0NE AV 
INOPLS IN 

00HE8TIC 1 

A620B 

^ D A K O f 4t,-.*jt»-j6*li' 

01 OS 73 

FlirNG FEE 
IS $15.00 

lONEY TUCHMAN S14B RIDLEY COURT INDPL8 IN 

1. HA'.'.ES At.D AODSfSSEi OF A l l | 0 F f l C ( 8 S AMD OlSfCIOBSl 

HAAtE t m C 

CJidne.y Tucliman Pres 

Charlene Tuchman Cec 

( A I I A C H SEPAtAIE 8 4 X 

AOOStSS 

81^5 lUdley 

ni45 Rid ley 

I I SHEEI IF 

^ r t 

C r t 

IIECESSADr . 

CIPV 

IndplG 

I iu lp ls 

s rA lc 

Ind 

In.1 

-• 

• • . ' . ' •X, . . -

3. TOTAL AUTHORIZED SHARES ARE AS FOLLOWS: 
tOEAl HO OF SHARES 1 NO. O f SUCH SHADES 

2 0 0 0 """•"'^ " " ••*" ^*»500 
NO o r SUCH SHAKES HAViHC CAR V A I U I 

Si-O'ti i n t ("AS VAIUE , 

IHE SHARES OF CAP.IAl SlOCli Of SAIO CORPORATiOH ARE DIVIDED IHIO IHE FOl lOWIKO ClASSiS 

/omiaon 
THE FlUMeER A»ID PAR VAIUE Of EHE SHARES OF EACH CLASS ARE AS fOUOV/S 

DESICHAIC ClASS BEEOW ituifetn or SHARES PAR VAIUE ( I f >lO PAR VAIUE .*r.'« NO PA- VAiuE 

THE FOIIOV/INO CLASSES ARE DIMOED INTO SERIES 

DESIGNA1E CEASS BEIOW 

>: 

/ lUVBta OF SHARES 

-< 3. IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF JUNE OF THE PRECEDING YEAR 

(OR. IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE OF THE CERTIFICATE OF INCORPORATION) INDICATE HERE 

l O I A l HO OF SHARES 
(o) 

I IO OF SHARES 
HAVING NO PAR VAIUE 

NO. o r SUCH SHARES HAVING PAR VAIUE 

S h o f t Ihc PAR VAtUt c l .»NtK .1 t P.- • , • - - » J 
(IF SUCH SHARES ARE DIVIDEO INIO ClASSES INDICATE IHE HUMBER AND PAR VAtUE iF ANT OF DIE SHARES OF EACH ClASS IH f O l V AS | ( , : ; » M i 4 6 3 . 

(IF SUCH SHARES OF ANV ClASS ARE DIVIDED IHIO SERIES INDICATE IHE NUI.'BER AND PAR VAIUE IF ANY OF IHE SHARES IN lACx SEtES I-I f C ' M AS 
INOICAICD AeOVE) 

% ) TKE T O M l CASH RtCElVEO OR lO BE RECEIVED fOR 2 0 0 0 

1 > - : . ' ! («:«. . f i c- ta t * (*<«•.t-S 
f c \.-z-*i '•J- f-j ro f C o u t 

J 2000.00 

to- i-.-rl,! ' o! f - ) ' * . 
*«,.-) r^ fZ' ,3',» 

2000 

SHARES IS i 2 0 0 0 . 
t A . ' a . ' i ..<« *»a c'*:> t * >r.* ..3 

Ic- i " i -» i ' 3 . -J a PJ' .J - t i 

1 

:^0 
U- - . - ; » • 
'•-. --; .J f ;-

IKM'ZED A$ » C L l O A i 

* i - : r> ' . - . . « 
• • ' •'• • ' • 

- • » 

(IF SUCH SHARES ARE DIVIDED IHIO ClASSES. INDICATE IHE NUMBER AND PAR VAIOE iF ANY O f IHE SHARES OF EACH CCAiS AND THE A V O l / M C 
CASH RECEIVED OR TO BE RECEIVED THEREFOR IN IHE r o R U INDICATED ABOVE I 

(I f SUCH SHARES OF ANY ClASS ARE DIVIDED IHIO SERIES. INDICATE THE NUMBER AND PAR VAIUE If ANY Of THE SHARES IN EACH SERIES Af.t j I i i l 
M,lOUNI OF CASH RECEIVED OR TO BE RECEIVED THEREFOR IN THE FORM INOICAIED ABOVE ) 

I SECRETARY OF STATES COPY I 



lOTA l COHSIOeRAIION OIHED THAN CASH RECEIVED OR TO BE RECEIVEO FOR SUCH SHARES IS ITEMIIEO AS f Ol lOV;S 

-?« 

w C«A1 dt'o-iOl 6'^M •' 
ot %. t . . . . ' • . . .d la: ' 
r« f o ' .3'ut 11 

...f %•>£••. . . l . i ' ^ •o. f 5 r i . J.;. . 3 ' n 
Con dt'oi.on . l o ' n .^5. . ol , r o j . i 

ro.ing a r^i . 31 . . 

(IF SUCH SHARES ARE DIVIDED INIO ClASSES. INDICATE IHE NUMBER AND PAR VALUE. IF ANV. OF IHE SHARES OF EACH ClASS AND COHSIOERAIION. 
O IH tR THAN CASH RECEIVED OR l O BE RECEIVED THEREFOR IH THE FORM INDICATED ABOVE) 

(IF SUCH SHARES O f ANY ClASS ARE DIVIDED INIO _SERtES_ INDICATE THE NUMBER AND PAR VAIUE I f ANY. OF THE SHARES IN EACH SERIES. AND THE 
CONSIDERATION OTHER THAN CASH RECEIVED OR l O BE RECEIVED THEREFOR IN IHE FORM INDICATED ABOVE | 

(cl IHE VAIUATIOH PIACEO BY THE BOARD OF DIRECTORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR lO BE RECEIVED. IH P A Y M E T O 

FOR SHARES WAS t 1.0 FOR SHARES HAVING NO PAR VAIUE WAS S 

AND fOR_ ^SHARES HAVING PAR VAIUE OF J _ -WAS J_ 
(IF SUCH SHARES ARE DIVIDED INTO ClASSES INDICATE I H l NUMBER AND THE PAR V A l U f IF ANY OF THE SHARES Of EACH ClASS AND THE VALUATION 
PIACEO BY IHE BOARD OF DIRECTORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR TO BE RECEIVED IN PAYASENI THEREFOR IN IHE FORM 
INDICATED ABOVE ) 

(IF SUCH SHARES OF ANY ClASS ARE DIVIDED INTO SERIES. INOICAie THC HUMBER AND PAR VALUE If AHY. Of I HE SHARES IN EACH SERIES. AND THE VAIUATION. 
PIACEO BY THE BOARD OF DIRECTORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR TO BE RECEIVED IN PAYMENT THEREFOR IN IHE FORM 
INDICATED ABOVE.) 

(d) UPON THE SHARE DIVIDEND DECLARED ON (DAIE)_ _COHSIStlHG OF J_ 

FERREO TO THE CAPITAL ACCOUNT IN RESPECT TO SUCH OlVlOEMO ON THE BOOKS OF THE CORPORAIIOH WAS t 

SUCH AMOUNT S VMS CREATED BY A REVALUATION O f THE ASSETS OF IHE CORPORATION 

4 . The Total Number o l Sliares o l i ho Co rpo /o t i on issued o n d Ou ls la rK i i r ig o n Jur^e 30 . 19 / ^ O is ^ U O O 

THE AMOUNT OF SURPLUS TRANS 

AMD Of 

Shores 
HUMBER OF StURES HAVING 

NO PAR VALUE 

2000 

NUMBER OF SHARES HAVING 
PAR VALUE 

PAR VALUE Of WHICH IS 

Per SKara 

(IF THE SHARES ARE DIVIDED INTO CLASSES INDICATE IHE NUMBER AND PAR VALUE. 'F AHY O f THE SHARES OF EACH ClASS IN IHE EORM INDICATED ABOVE.) 

(AND, IF ANY CLASS IS DIVIDED INTO SERIES IHDICAIE IHE NUMBER AND PAR VALUE IF ANY. Of THE SHARES IN EACH SERIES IN IHE fORM INDICATED ABOVE ) 

5. THE DATE O f I H E NEXT A N N U A L J a n U a r V 
MEETING OF SHAREHOlDERS IS • , „ - • , , „ , 

30th 1977 

1. THIS REPORT MUST BE SIGNED BY AT LEAST TWO 
PRINCIPAL OFFICERS OF THE CORPORATION. 

2. REPORT MUST BE NOTARIZED. 

3. REPORT MUST BE ACCOMPANIED BY $15.00 FILING FEE. 

STATE OF "^ l^^C a i - - ^ 

COUNIY 

?»(! d*-> t>" Vn»t'*l'!l»-.J 

OA ih 
modi 

irt.i er^ day t^. L ^ ' - ' ' Z ^ ^ ' * * * ' ^ l ^ y *:* pe/icnaM, oppca'ctJ t e ' o ' t r^e a Hola'> Pwhiit .n and <o' lo id Couni, ond Slat* ^ ' ^ t / ' ^ ^ ^^ ^ V ^ d L 
e cQih thai ih r 'orego.rg ^ I O T . O . - I b^ inem tut>K''be<] -\ nwc .n jubt tar :e ona m farr a rd oid atkno^ledgc i^oi/ i -gnoiur*! thore'o 

t,\f (ommii i .on Cup^rct ^ t> i / "̂  ^ ^ 

ho le H ih9 corpo'oi io^ tt m (he honijs c' o r«cei .e ' o' I 'v i 'oa 'h^v re fo r i ihcuid b« rrade c^ i r t r« te i *c ' e>\ t i i . i t re 



FEDERAl r.D. ft 
35-098-5121 ; : 

^ 

^ IL 
NOV;:;: '977 

SEND TO SECRETARY OF STATE, ROOM 155, STATE HOUSE, INDIANAPOLIS, I 
( 0 0 NOT WRITE OR MARK IN THIS ^PACIM 

NAME AND AOOIiESS 
OF CORPORATIONS 

THIS REPORT IS FOR THE 

YEAR ENDING. 

JUNE30.< 

TUCHMAN CLRANeRfl INC 
4401 N KCVaTONK AV 
TNOPUe IN 

nOHCBTIC 1 

TAT« OP • 1 o , . . _ 

' " V r i * ( I H <5r'rt<CORPORAl:CN 

4680B 

V ; v ?/: 7 
NAMiANOAODsessof f B tONfV TUCHHAN 
RESIDtNl AGENT — > 

NA l U i R lDLBV COUNT iNOPLf l 

A7 9A BA 

FILING FEE 

•1S.1_500 

TN 

. NAMIS A l i a AOORESSEi OF AUJOFUCCRS AND O m C t O R S j (ATTACH SEPARATE Brt X l l SMEII I f NECESSARY C C P l E T t A l l lUMS ) 

NAME HUE ADDRESS 

_Sldney fuchmah 
I , . I . ' c^ 
er ^»n PreBldent 81<t5 Ridley C r t . I n d p l s . Indiana 

Charlene Tuchman Sec. 81A5 R id ley Crt: . I n d p l s . Indiana 

? TOTAL AUTHORIZED SHARES ARE AS FOILGWS: 
r ^ i o i A i NO OF S H A R E S 1 N O o f S U C H S H A R E S 

-> n n n H A V I N G N O PAR V A L U E 

2,000 1 , nnn 

NO O f SUCH SHARES HAVING PAR VALUE 

S "o r . i I h . PAR VALUE e>l - X l h » 1 P*' S '3 '« 

I H E S H A R E S O f CAPi IA l SIOCK Of SAID CORPORAIION ARE OIVIOEO INTO THE fOlLOWlNO'ClASStS 

THE NUMBER AND PAR VALUE OF THE SHARES OF EACH CLASS ARE AS FOLLOWS 

OESiGNAlE ClASS BELOW NUMBER OF SHARES PAR VALUE (IF NO PAR VAlUE >r •< NO PAR v « l u E 

1 

I 

THE rOlLOWINO CLASSES ARE DIVIDED INTO SERIES | 

DESIGNATE ClASS BELOW 

'̂  

NUMBER Of SHARES ClASS PAR VAIUE / 1 HO . . • VA.Ll At * l \ 1 

1 

i 

• J 
3 IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF JUNE OF THE PRECEDING YEAR. 

(OR IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE OF THE CERTIFICATE OF INCORPORATION) INDICATE HERE 

l O l A l NO Of SHARES 
(ol 

NO Of SHARES 
HAVING NO PAR VALUE 

MO Of SUCK SHARES HAVING PAR VALUE 

Shgi . t I I * . PAR VALUE ol wK.rh . i t P.. S"^ . y 
| l f SUCH SHARES ARE DIVIDED INTO ClASSES INDICATE IHE NUMBER AND PAR VALUE I f ANY Of IHE SHARES Of EACH ClASS IH FORM AS ir .DiCAIIO A B O . I 

( I f SUCH SHARES O f ANT ClASS ARE DIVIDED INIO SERiES INDICATC THE HUMBER AND PAR VAIUE If ANY Of THE SHARES IN EACH SERIES IN fQRW AS 
INDICATED AEOVE) 

l e : IME TOIAl CASH RECEIVED OR lO BE RECEIVED fOR ^ o 0 0 0 

1 ^ . . - ; . ' . . . ^ . . rJ ; r t o ^ . ^M#..tJ l » . r-w^tT" O' . • . . ' « ' « . . rJ ; . l o r * ,M#. . tJ 
g.ooo l l l W ' f E O AS f O l l O A S 

2,000.00 2,ooo.ee 

I A—«.At , . < . . .4 Ol . . Ci I M . . t4 
1 Ic, | .a . . i . J . r , a f V . o l . . I '.». -J . K ' . 3 ' . . 

( I f SUCH SHARES ARE DIVIDED INTO CLASSES. INDICATE THE NUMBER AND PAR VMUE I f ANV. OF IHE SHARES OF EACH CLASS AND THE AMOUNT OF 
CASH RECEIVED OR l O BE RECEIVED IHEREPOR IN IHE FORM INDICATED ABOVE.) 

( I f SUCH SHARES OF ANY CLASS ARE DIVIDED I N T O . ^ R l E i ^ INDICATE IHE AuWBrBANO PAR V A I U I . IF ANY. OF THE SHARES IN | A C H SCRIES AND THE 
AMOUNT Of CASH RECEIVED OR l O BE RECEIVED IHEREFOR IN IHE FORM n|OICAl||> ABOVE I V 

^ECHETARVOF j f A T E a C O P Y I C o n l i r . u i d O n t ^ j L I 

http://ooo.ee


4. l O T A l C O H S I O E R A T I O H . OTHER THAN CASH. RECEIVED OR TO BE RECtlVEO. FOR SUCH SHARES IS 4 IIEMIIED AS FOLLOWS 

-il 

= 3 t 

no por tulot II 
ho . ing fiD OQI t a l k * b* i»<*ik*d tor i > h i f e m Ni..*-) « pgi raKt 

lot Au^-ittt ol i ^ v n 

r ( i r SUCH SHARES ARE DIVIDED INIO CEASSES. INDICATE THE NUMBER AND PAR VAIUE. IF ANY. O f IHE SHARES OF EACH ClASS AND CONSIOERAIIOH 
OTHER THAN CASH. RECEIVED OR TO BE RECEIVED THEREFOR IN IHE FORM INDICAIEO ABOVE ) 

l l f SUCH SHARES OF ANY CLASS ARE DIVIOID INTO SERIES. INDICATE IHE NUMBER AMD PAR VALUE IF AHY. OF IHE SHARES IN EACH SERIES AHD THE 
COHSIOERAIION OTHER THAN CASH RECEIVED OR TO BE RECEIVED IHEREFOR IN THE FORM INDICATED ABOVE) 

(0) THE VAEUATlON PIACEO BY IHE BOARD OF DIRECTORS UPON ANY COHSlOtRAHON OTHER THAN CASH RECEIVED OR l O BE RKt IVEO. IH PAYMENT 

rOR SHARES WAS t I.e.I FOR SHARES HAVING NO PAR VAIUE WAS t 

AND FOR_ .SHARES HAVING PAR VAIUE O f l _ -WAS l _ 
(IF S lKH SHARES ARE DIVIDED INIO CLASSES. IHDICAIE IHE NUMBER AND THE PAR VAIUE. I f ANY. OF (HE SHARES OF EACH ClASS AND THE VAUJAIION 
PIACEO ev THE eOARD O f DIRKIORS UPON ANY CONSIDERATION OTHER THAN CASH RECEIVED OR TO BE RECEIVED IN PAYMENT THEREFOR IN THE FORfA 
I N O K A I I O ABOVE.) 

(tr SUCH SHARES OF AHY ClASS ARE DIVIDED IN IO SERIES. IHDICAIE THE NUMBER AND PAR VAIUE. IF AHY. OF THE SHARES IN EACH SERIES. AND THE VACUATION. 
PIACEO BY IHE BOARD OF DIRECTORS UPON ANY CONSIDERATION OlHER THAN CASK RECEIVED OR TO BE RECEIVED IN fAVMENT THEREFOR IN THE FORM 
INDICATED ABOVE.) , , . -» , ' j f • / . •••<'. 

(b) UPON THE SHARE DIVIDEND DECLARED ON (DATE). _C0H5IS1IH0 OF J_ 

FERRED TO IHE CAPlTAl ACCOUNT IN RESPECT l O SUCH DIVIDEND ON IHE BOOKS OF IHE CORPORATION W/IS t . 

SUCH AMOUNT S WAS CREATED BY A REVALUATION O f IHE ASSETS O f THE CORPORAIION. 

.THE AMOUNT OF SURPLUS TRANS-

• • AND Of 

^ . The ToToT Number o l Shore t o l I h o Co iporoT ion Issued o n d OuTSIonding o n June 3 0 . 19 ' i is S 2 . 0 0 0 . 0 0 Shores 

NUMBER o r SHARES HAVING 
NO PAR VAIUE 

$2,000 

NUMBER OF SHARES HAVING 
PAR VAIUE 

PAR VAIUE Of WHICH IS 

P.r Shof. 

(IF THE SHARES ARE DIVIDED INIO CLASSES INDICATE IHE HUMBER AND PAR VAIUE IF ANY OF IHE SHARES OF EACH ClASS IN IHE FORM INDICATED ABOVE ) 

(AND. IF ANY ClASS IS DIVIDED IN IO SERIES INDICATE IHE NUMBER AND PAR VALUE IF AHY. OF IHE SHARES IH EACH SERIES IN IKE fO fU* IN3ICAIF0 ABOVE ) 

6 . THE DATE OF THE NEXT AMNUAt . 
A tEE I ING OF SHAREHOlDERS IS ^ .OAif 

January 27, I97g 
(Monlh) (OOY) (Y tor ) 

1. THIS REPORT MUST BE SIGNED BELOW BY AT LEAST TWO 
PRINCIPAL OFFICERS OF THE CORPORATION. 

2. REPORT MUST BE NOTARIZED. 

3. REPORT MUST BE ACCOMPANIED BY $15.00 FILING FEE. 
(USE CHECK OR MONEY ORDER ONLY) 

STATE OF 

Sign here 

COUNTY 
P r « i i d ^ t or Vice Prc i idcnl 

S«ci«(oiy Of A u U l o n l SBCivlofY 

On This . / . S ^ . . doy o f . . A f r ^ ^ ^ ^ i y . 1 9 A . 7 Iha obove signotoriot panorul tY oppearffd before me, .o - tyo lo ry PuMjc, in ond for t d id Counly ond Sfote, ond swore or 
o l l e t t ed thot (he ( e t e ^ m g t t a t e « s n t bv th«m subur ibed i t true in lubt tonce ond fact , ond d id^ 'ck i^Mlcd^Q theiv^itgnol 

H v cooimlHlon expi re i / ( k ; } ^ . .-i^.^.. /.9.A.4'. X . . . S r ^ ^ . f ^ r r T ^ . 
• « o n l h E>ole Y i o i 

Note : I I Ihe corpoiot ion i l in l lw hoi tdt of o receiver or t i u i l ee , t h l i report should be rrioOe by iha racelver or i ru i tse 
Notary l>ubtlc 

http://S2.000.00


.U''f" 

STA'I E Ol- INDI/\NA 

OFI-ICE OP ri-lE SECRETARY OF STATE 

^f,\.V) Sr.ciiETAHY OF STATE 

To WfHAi Theii P r t s k 0 b c m i . Grteling: 
\'.'.t'>^ 

.•.,'. .WHEM;̂ S,,̂ -̂ t̂ h.*»re has been presented to this office for filing, 
.̂''•. .,>â  d!4i.y;-i'iivifchenticated copy of Articles of Merger, merging 

• "^'"''_ TUCHMAN SERVICES, INC ~7/o'^-<:^fo o ^ 

an Indiana Corporation, the non-survivor, into 

TUCHHAN CLEANERS, IHC ^o?cg)'/6«g' c.'̂  ̂  

an Indiana Corporation, the survivor, which said corporation 
shall hereinafter be designated as 

TUCHHAN CLEANERS, INC 

Said Articles of Merger having been prepared and signed in 
accordance with the Indiana General Corporation Act, approved 
March 16, 1929, and Acts amendatory thereof and supplemental 
tnereto. 

WHEREAS, upon due examination, I find that they conform to 
lav/: 

NOW, THEREFORE, I, EDWIN J SIHCOX hereby certify that I 
have this day endorsed my approval upon the copies of such 
Articles of Merger, and having received the fees required 
by law, have filed the required copy in this office endorsed 
with my approval. 

The effective date of the merger is December ̂ 9. 197(t • 

In Wilnest Whtreo/, I havt htrnmto itl my hand and a/Hxfd 

Ihe seat of the Stale of Indiana, al the City of Indianapchi, 

this 2?t.h. day of 

Oacember 78 
'9 

Secretary of Stale, 

By.— 
Detiuly 



FILING REQUIREMENTS — I>resent two fully executed coplcsXa 
the Secretary df Sittte, plus Buch afldtdonBl coplea as needed In 
order to fulfill the recordlngr requirements. 

RECORDING REQUIREMENTS - Within 10 days after flllnR, 
record a copy, duly certified by the Secretary of Stale, with the 
Office of the Recorder of all counties in Indiana in which any 
corporation party to the merger has real properly, Ihe title lo which 
Is transferred Iherehy. 

ARTICLES OF .MERfiKR - pane ore 

Corporate Form nl 10 (Sc|il 19771 

Prescribed by I.aro' A. Conrad 
Secretary of State of Indiana 

APPMOVED 
At lO 

f-ILED 

ARTICLES OF MERGER DEC 291978 

. ^ > .<r 
1 * ^ ^ 

OF 

Tuchman S e r v i c e s , i n c . 

INTO 

T u c h m a n C l o . n n p r R , Tnf^ 

In compliance with the requirements of thelndianaGeneral Corporation Act(hereinafter,the"Act"). 
the undersigned corporations, desiring to effect a merger, hereby certify that: 

Article I 

SURVIVING CORPORATION 

A. The name of the corporation surviving the merger is: 
Tuchman mpani:>rc;, Tnr- and such namt' 

has/ti^M^^(designa(e which) been changed as a result of the merger. 

B. Check and complete one of the following: 
(jd The surviving corporation is a domestic corporation existing pursuant to the provisions of 

the Act. 
( ) The surviving corporation is a foreign corporation incorporated under the laws of tho Stale 

of and admitted/not admitted (designate which) to do business in Indiana. 
If the surviving corporation is qualified to do business in Indiana, state date of admission 

(if Application for Admission is filed concurrently 
herewith, state "Upon approval of Application for Admission"). 

( ) The surviving corporation does not intend to transact business in Indiana. 



ARTICLES OF .MERGER - page two 

Article II 

MERGING CORPORATION(S) 

The name, State of Incorporation and date of incorporation or admission, respectively, of each 
Indiana domestic corporation and Indiana-t/Ha/i/ief/ foreign corporation, other than the survivor, 
which is a parly to the merger are as follows: 

Tucliman S e r v i c e s , I n c , 

I n d i a n a 
(Slate of domicile) 

(Name of Corporation) 

Incorporated September 14. 1971 
(Date of incorporation or 
qualification in Indiana) 

(Name of Corporation) 

(State of domicile) (Dale of incorporation or 
nuallficatlon in Indiana) 

(•Name of corporation) 

(Slate of domicile) (Date of incorporation or 
(|ualificatlon In Indiana) 

Article III 

AGREEMENT OF MERGER 

The Agreement of Merger, containing the title, parties, terms and conditions, is set forth in "E.ichibit 
A", attached hereto and made a part hereof. 

Article IV 

MANNER OF ADOPTION AND VOTE 

The manner of adoption and vote by which the plan of merger was approved by each domestic 
corporation party to the merger is as follows: 

A. Action by Domestic Surviving/Wfeyjtjfifr (designate which) Corporation, 
Tuchman Cleaners. Inc. 

(Name of corporation) 



AKTICLES OK .MEI«;KK - page I h n c 

1. A c t i o n b y D i r e c t o r s (select appropriate paragraph) : 

(a) The Board of Directors of the above-named domestic corporation, at a meeting thereof, rluly 

called, constituted and held on , 19-1^, adopted by a majority vote of tho 
members of such board a i-esolution approving the Agreement of Merger and directing that it 
be submitted for approval or rejection to the shareholders of such corporation entitled to vote in 

respect thereof at a S p e c i a l meeting of such shareholders to be hold on . 

19 78 , unless the same were so approved before such date by unanimous written consent. 

/////////1//////MLLUMysAjkHUa^4UH^^t4dmUHc/MitkimUiiU^d(xi 

2 . A c t i o n b y S h a r e h o l d e r s (select appropriate paragrapli) : 

(a) The shareholders of the above-named domestic corporation entitled to vote in resjicct of the 
Agreement of Merger, at a meeting thereof, duly called, constituted and held on . . 
IQ 78 ^ at which a l l of the S t o c k h o l d e r s 

were present in person or by proxy, authorized adoption of the merger by such corporation. 

The holders of the following classes of shares were entitled to vote as a class in respect of ilio 
Agreement of Merger: 
(1) no classes - all no par common 
(2) 
(3) 

The number of shares entitled to vote in respect of the Agreement of Merger, the number of shares 
voted in favor of the adoption of the Agreement of Merger, and the number of shares voted .igainst 
such adoption are as follows: 

Shares Entitled to Vote as a Class 

(1) (2) CA) 
Shares entitled to vote: ^ ^ i : l^o. C l a s s e s 
Shares voted in favor: —i5#-
Shares voted against: ~^~ 

9t)f;)ff5^j6^/ 



^Gn£EME«T OF MRRGER 

THIS AGREBMENT OF MERGER entered into thie _ ^ ^ day of 

i .L^C' - , 1970, by and between TUCHMAN CLEAHBRS, IHC., 

hereinafter ceferred to as tha "Surviving Corporation", and 

TUCHMAN SERVICES, INC., hereinafter referred to as the 'Merging 

Corporation") 

WITNESBBTHi 

miERBAG, Survlvin? Corporation is a oorporatlon organised 

and existing under the Indiana General Corporation Act aa Amended, 

wiUi its principal office located in Indianapolis, Indiana) and 

NtlBRBAS, the Merging Corporation is a corporation duly 

organised and existing under the Indiana General Corporation Act 

as Amended, with its principal office loaatad in Indianapolis, 

Indiana; ond 

WHEREAS, Merging Corporation has an authorized capital 

stock of 1,000 shares of no par coitunon, of which there la issued 

and outstanding 1,000 shares) and 

WHEREAS, Surviving Corporation has an authorized capital 

Btoak of 1,000 shares of no par value, of which 151 shares are 

issued and outstanding; and 

WHEREAS, In order to effect certain administrative 

managerial and financial eoonomiea and benefits it is the deeire 

of the partlea )ieroto to merge the Merging Corporation into the 

Surviving Corporation; 

NOW, THEREFORE, In consideration of the mutual promises 

and agreements herein contained, Surviving Corporation and Merging 

Corporation do hereby agree to moke ouch merger upon the following 

tertns and conditional 



1. The cloaliTM of i.liln igroenont an-J final eon«uTT<mation 

thereof sltall take place at the office of Max Klezmer in 

Indianapolis, Indiana, nt the close of business on > '--c . 'J - , 

1978; provided however, that the date, time and place so fixed 

for the closing may be changed from time to time by mutual agree

ment between the parties hereto. 

2. An between tho pnrtieo the effective time of t)ie 

merger shall bo at tho close of business ,:'̂'-v» /'- j ,1978, 

notwithstanding tlie dnto tho Secretary of State issues his 

CertlfioatG of Merger. 

3. noch of the parties agrees that it has examined 

tha financial atntemonts and has made Investigation of the oper

ations of each, niifl linvc bnon fully ndvliod an to tho anneta and 

llobiliticn of nach corporation herein involved, 

4. It la agreed that at the time of closing, the 

Merging Corporation shall procure and deliver to the Surviving 

Corporation all of tho outstanding shares of stock held by-the 

stockholders in tho Merging Corporation duly endorsed, which 

shares ahall bo cancelled upon the stock records of the Merging 

Corporatloji. 

5. Upon the Issuance of the Certificate of Merger by 

tho Secretary of State of Indiana, Surviving Corporation shall 

issue / shares of its atooK to tho sole stockholder of tho 

Merging Corporation In exchange for his shares in such Merging 

Corporation. 

6. Upon the offoctlve date of the merger, the Merging 

Corporatioti ahall merge Into anA becoren a part of the Surviving 

corporation; tlie name of the Surviving Corporation shall continue 

to ba TUCHHAN CLKAHERS, IHC. 

7. Upon the affective date of the merger. Surviving 

Corporation shall thereupon and thereafter possess and become 

vested witli all of the rights, powers, privileges, immunities 



and tranchiaes and any and all real and personal property of 

every kind and daaariptlon, tangible and IntAngible, and all of 

tha Msrglng Corporation's eights, titles and interests in and to 

Buoh assets shall be taken and deaiaed to be transferred to and 

vested In tho Surviving Corporation, without further act or deed, 

and Harglno Corporation agraaa to execute any and all instruBents 

neoeaeary and proper to carry thia clause into full force and 

affect. 

8. l/pon ths aiffaotlve date of the nerger. Surviving 

Corporation shall thereupon and theno«£orth be responsible for 

all of tho linbllitiea and obligations of each of the pertios 

hereto In tha sane isanner and to ths laae extent •• If the Sur

viving Corporation had Itself incurred the same or oontraoted 

thsrefor. Tha rights of any creditors shall not be impaired by 

auoh mergsr. In the event of crsdltora holding llena, auoh 

liann ahall be limited to the property upon which thars wars 

liana itmedlately prior to the tlnw of auoh nargar. 

9. The Artiolaa of Incorporation, togathar with all 

amendiDents thereof and the sy-Lawa of Surviving Corporation as 

they sxiflt on tha affeotlva date of tha narger* ohall continue 

to be the Tirtioloa of Inoocporation and By-Laws of the Surviving 

Corporation until ohanged or amandad in aooordanca with tha 

terms thereof. 

10. All mambera of tha Hoard of Dlractora and all of-

eicsra of the Surviving Corporation on the affaotive data of the 

merger, ahall be and continue aa offlcora and direotora of the 

Surviving Corporation, and ahall hold office for the aaiM tarns 

and upon tha same oonditiona an theretofore exiatad between each 

of them and tha Surviving Corporation. 

XN MlttlRSS HHKRROP, the partlaa herato have oausad 

this agreement of ranrger to ba axooutsd by thair duly authorisae' 



offlaera And their corporate eaals affixad« the day and data 

flrat above mentioned. 

TUCnMAH'CLEAin^6, INC 

By. - ^ Vc-ct/L... C^x. 
SIOMBy •nidH>iX«r -^ WealtTent 

A t t e s t ! 

SN̂  W I I M K H - fleoratary 
(Suzvlvlng Corporation) 

/ / / • / 

BIDNBy TUCHHXM •> President 

Attest I 

ROSE MAIXil'fiKY - Sfeoret/fry 
(Horging Corporation) 



j ' a j c 1-b 

(It) By i t s Hourii oT J l roc to i - a to adop t , :ia,co, a l L o r , a..c'.ii 
or r e p e a l by-lavfs for L!IO ,^over:imeii\, ftiirt vo iu i l a t iona 
of i t s ar f f l i r .3 ; 

(1) l o have the c a p a c i t y to a c t pos ses sed by a a t u r c l perso.i.s, 
Q;id to c a r r y on, o.nga(̂ ;e i a a; id/or co-iduct any b u s i a o s s 
or b u s i n e s s e s and do any a c t or a c t s vjhicii n n a t u r a l p e r 
son or person.") ;jiiy;;i; do and v;nicij aro n o c o s s a r y , convon-
l e n t or e x p e d i e n t to accompl i sh tlio !JUri)03os Toi' '.Jl;lch 
t h i s c o r p o r a t i o ; i I s tori.ied; 

(m) To p u r c h a s e , a c q u i r a , ho ld , niort/ja(jQ, plo;1ge, hypo tnocfi t o , 
exchanga , s e l l , dea l in and d i s p o s e of, alo-.io oi- iiv syu-
d i c a t e s or o t i ie rwiso in con ju : t c t ion witi i o t h e r s , co;iij'io-
d i t i o s an.d o t h e r p e r s o n a l p r o p e r t y of any l-Lind, chai'HCter 
and d o s c r l p t l o . i v;hat30evor, nnd vjiioresoevar s i t u a t e d , a;id 
any i n f e r o s t t l io ro i . i ; 

(n) To pay f o r nny p r o p e r t y , r e a l oi- p e r s o . i a l , t h i a corpoi-t;-
t i o n may a c q u i r e or i jurchaso, v;it,h sna ros oi.' tho c i i j ) i ta l 
Steele, bonds or o t i ier o'olij^a tiious or s e c u i ' i t i o t ; of Cnis 
c o r p o r e t i o . i , or to i s s u e i t s sna re s of fstock or oujier 
s e c u r i t i e . ' j i n CAc])a;ine T,i)ercforj 

(o) To amond i t s A r t i c i o s of Xncorpora t;ion anu Ar^ i c ioa of 
RGor(;ani2atio:i n t arry t l ; i e , and as ofte: i as May be da-
s i r e d , so long as such aiiiendjue.nt or a:.!endine:tt.'3 a rc or may 
be au tno i ' i zed by law; 

(p) To do any and a l l a c t s and t h i n g s n e c e s s a r y , convonion t 
or e x p e d i e n t ".o bo done to ca r ry J u t t.ie purposos for which 
tho c o r p o r a t i o n i s forciod and oi ' jvinized, nnd :iot ropu;;n:;nt 
t o law. 

The foregoing', c l a u s e s s h a l l be co . i s t ruod aa po'.,'3r:: na 
' . lell as p u r p o s e s , and tne luatLers exp res sed in 3uc:i c l a u s o s 
s h a l l i n no ..'isc bo U n i t e d by r a f e r o n c o to or i:ifoi*e;^.co i r o : : 
the ter.vis of any ot)jer c l t tuso , but s i i a l l bo rc^ai 'dcd as l i iue-
penden t pov/ora a n l p u r p o s e s ; n.n.; t h e o n u n e r a t i o n h o r e i n of 
s p e c i f i c i)Ower3 a:id p u r p o s e s , o b j e c t s , busines.se.-;, r l j j i i - s a.ij 
p r i v i l e g e s s i i a l l :iot be cor;sti 'ued to l i m i t or x - e s t r l c t l a any 
p a r t i c u l a r t h s (general p u r p o s e s , poi;ora, i- l^hta and privilOijOs 
p o s s e s s e d , e x e r c i s e d an:', enjoyed by tne c o r p o r a t i o n , or i.i,e 
^iieaninjj of t)io j - ene ra l tori'is h e r e i n a x p r c i s o d , nor s r i a . l t:',c 
oxpross ior i of o.'ie: tj-.inij be doomod to excj-udo onoi,hei" .lot ox-
ipressed althoujj'n i t be of l i k o n a t u r e . 



"b 
A V 

\^ 
o\^ FILIK'Q FEE 

$ 2 . 0 0 

HOTICE OF Cll/iKGE 0? PRINCIPAL OFFICE 

A1!D RE3IDEi!T AGEMT 

OF 

Tuchman CleanerSj Inc. 

FBLEP 
APR 5 1967 

STATS OF IWDIAMA 

COUHTy OF I 'Jarion 
) 3.3: 

) 
stci^iiA!i(Ofsi/iitoriNoim 

Charlene 
The Undersigned Sidney Tuchman President and Tuchman Secretary, respectively of 

Tuchman Cleaners, Inc. 

(hereinafter referred to as the "Corporation"], organized on July 30 , 19 56 
pursuant to the provisions of the Indiana General Corporation Act, as arr.ended (herein-
after I'eferred to as the Act), desiring to give notice of corporate action effectuating 
the change of 

Resident Agent 

hereby certify the folloviir.g facts: 

1. The resident agent 

of the corporation_ has 

been changed so that the stateirent originally certified in Article IV of the Articles 

of Incorporation of the Corporation, as affected by previous similar changes, if any, 

nov; is as follovis: 

ARTICLii; IV 

Principal Office and ncsidont Agent 

The Post-Off ice address o i the principal office of the Corporation is ^_^ 

V»01 North Keystone Avenue, Indianapolia, Indiana 

and the name and post-office address of its Resident Agent in cliarge of such office is 

Sidney Tuchman, 8145 Ridley Court, Indianapolia, Indiana 

2. The change certified in this notice 1^ authorized pursuant to a resolution 

adopted by the Board of Directors of the Corporation al a meeting thereof duly called 

constituted and held) at v.'bich a quorum of such Eoai'd of Directors v;as present. 



IN-l'OTNESS'TmEREOF, the undersigned hereby execute? the foregoing not ice ana c e r t i f y 
, I 

to the t r u t h of the f ac t s there in s t a t e d , Ijhis • day of_ _ , 19_ 

(h'/ritterT Signature^ 

Sidney Tuchman 
(Printed" Signature) ̂  

PRtoiDS'T OF 

Tuchman Cleaners, Inc. 
Tilame oi" Corporation) 

/• ' / . lyJniA/t: K/'(''̂ -':>;i-̂ .f-y<y 
(V/rittsn Signature) 

STATE OF nroiAM'i 
) 33: 

Charlene Tuchman 

(Printed Signature) 

SHCRSTARY OF 

Tuchman CleanerB, Inc. 
TTiarns of Corporation) 

COUNTY OF ••/?LylL.z,^(,-<u.^^ ) 

I, the undersigned, a Notary Public duly commissioned to fc&.ke acknowledgments and 

/sdminister oaths in the State of Indiana, hereby certifj' that 

, the President and_ 

Secretary of 

the officers referred to in the foregoing Hotice, personally appeared before me; ack

nowledged the execution of such Hocice; and svrore to the trutn of the facts therein 

stated. 

,̂ 19<^7 • v;iTKE3S my hand and Notar ia l Seal this^^r.day.of^v^^i^i,<_^_<t-.,. 

(VJriiten Signature) 

i;y commission exp i res 

, . > — — . ' . • 

^Printed Signature]" 

ilO'i'A.RY PUBLIC 



^ p . ^ 3 - /^(^ 

f;i;^r> 

FILING FEE $4.00 Sfcqf 

"*'«WAeu,.,< 

FOR OFFICE USE ONLY 

PACKET Nm-ffiER 

CORPORATE TYPE 

NOTICE OF CHANGE OF PRINCIPAL OFFICE AND/OR RESIDENT AGENT 

The undersigned officer of TUCHM/\N CLEA^JER.S. IMC 
an Indiana/^jo^K^Rix for-profit/i)i}!K-Xl>&»»t>»0fi5>lX (strike inappropriate 
information) desiring to give notice of chanpe of princioal office 
and/or resident agent as required by law hereby certifies: 

1. The Post Office address of the principal office of 
Che corporacion is now (must be located in Indiana) 

2. The Resident Agent of the corporacion is nov.' 

JAMES N. DUNN located at 

4401 N. Keystone Avenue; Indiananolls, IN 46205 

3. The above chan(>es have been autliorized by the Hoard of 
Directors of the corporation. 

4. Date of Incorporation/Admission: July 30, 1956 

I hereby verify subject to penalties of perjury th^t the facts cnn-
tained herein are true. 

i H 9 * * . i . . ^ * ^ ^ 

RECEIVFOCORPOHATION DIVISION 

• :JbO 

T i t l e of Officer 

sutt i=<»M6WI»V 



FEb£ltAL I.D. ft 

• ^47954 

35-098-5121 IJ 
JAN 2 419/'^ 

SEND TO SECRETARY OF STATE, ROOM 165, STATE HOUSE, INDIANAPOLIS, IN] 
(DO H O I WKITt OH M A X I t l IM I t <PACt l l 

NA.UE AND AOOSESS 
OF C0I1P0«ATI0N> 

"ryCHMAN CLI 
IHl$ B I f O K I IS f 0 « IHE 

YEAR ENDING 
JUNE 30. f i ^^ -g I 

NAME AND AOODESS OF 
BfSIDENr AGENr—> 

06 1 
EANERS INC 

4401 N KEYSTONE AV 
INOPLS IN 46205 

> 
SIONEr TUCHNAN 

SfCRCTAnV 

DQNESTIC 

8145 RIDLEY COURT INOPLS 

IJgrjN^oi»oi*f 

07 30 56 

FILING FEE : 
[SSI5.00 J 

IN 46260 

. NAWt» A l i o AOOBiSSt i OF A U | O F H C t » t AH6_PI«iCrO«S! (AI IACH > l P * « A I t i H X 11 S H U I IF N K H S A I V . C O V P U I I A U m w i 1 

Hianey Tucftman i r e s . 8145 Hidley Ur t , I n d p i a . , I n d . 

Charlene Tuchman Sec ' y . 8145 Hidiey U t t . lhdf>Ifl., iRd. 

?. TOTAL AUTHORIZED SHARES ARE AS FOUOWS: 

/ ^ ' ^ ; f l?)(5 
F iHASES I KO OF SUCH SHASES 

I HAVING HO PAD VAII ' ^ .000 
h O OF SUCH SHABES HAVING PA> VAIUE 

Srva,«t th« PA* VAIUE ol Mh.ch . \ \ 

IHE SHARES OF CAPi lAt SICXX OF SAIO COAPORAIION ARE OIVlOEO IHIO IME FOl lOWINC ClASSES 

IHE N U M e C AND PAR VAIUE OF IHE SHARES OF EACH ClASS ARE AS FOUOWS 

DESIOMAIE ClASS 6EIOW NUMBER OF SHARES PAR VAIUE {IF NO PAR VAIUE • ' ! • • N 3 P V • A l U ( 

I H I FOl lOWINO ClASSES ARE OIVIOEO IHIO SERIES 

PAR VAIUE •(•' '^J,\\ i \ '^r " ^ DESLOHAIE ClASS BEIOW NUMBER OF SHARES 

K 3 IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF JUNE OF THE PRECEDING YEAR. 

(OR. IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE OF THE CERTIFICATE OF INCORPORATION) INDICATE HERE 

l O I A l HO OF SHARES 
(Oi 

NO OF SHARES 
HAVING NO PAR VAIUE 

NO OF SUCH SHARES HAVING PAR VAIUE 

SKorat lh» PAR VAIUE ol ,»hiih .1 I f f •s 'KTtJ 
(IF SUCH SHARES ARE OIVIOEO INIO ClASSES INOICAIE IHE HUMBER AND PAR VAIUE IF ANV O ' IHE SHARES OF EACH ClASS IH FORM AS INOiCAlEO ABOVE 

(IF SUCH SHARES OF ANT ClASS ARE OlVlDEO IHIO SERIES INOICAIE IME NUMBER AND PAR VAIUE IF AH« OF IME SHARES IN EACH SERIES <N F O l U AS 
INDICAIEO ABOVE) 

% ; i H f TOfAl CAJH U C i i ^ l b Oft TO 6C ftlCflVfO FOB $ 2 , 0 0 0 

82,000.00 
V 

2,000*00 

sHAH£j IS 8 2 , 0 0 0 

I w »•>>•» ^^m r g a f ^ i a l b « ' t 

1 

lUMi ICO A i FOlLOkV^ 

S - y 
(IF SUCH SMAXS ARC OIVIOEO IH IO ClASSES INOICAIE IHC HUMBER AND PAR VAIUE. I f AHY. OF IHC SHARES OF C A C H ClASS AHO IHC AMOUNI O* 
CASH RECEIVED OR l O BE RECEIVtD IHEREFOR IN IHE FORM INOICAIED ABOVE I 

(IF SUCH SHARES OF AHY ClASS ARE OIVIOEO IHIO . U J I U . INOICAIE IHE NUMBER AND PAR VAIUE IF ANY. OF IME SHARES IN tACH SERIES AND Iwf 

AAIOUNI OF CASH RECCIVCO OR l O BE RECEIVED IHEREFOR IH IHE FORM INDICAIEO ABOVE I 

. -"• C^ETAIJRrOf S I A I F SCOPY IConl .n j .d< iob. . :k l 



V^»*"KMrV 

•*^_.,^u' 
br^ 'Ol rA l CONSIDEIMIION. OIHER THAN CASH. RECEIVED OR l O BE RECEIVED. FOR SUCH SHARES IS •IEMIZE»AS F 0 1 ^ \ ^ S 

-8; 

CoAt.d*,aiiM, oiK«« Ihan ta l l , ,MC.* 

no Ptti *«tu« It 
ItO.i^B r« F«i IBI I . * 

l o i nw..^;*, a l Uie'«t 
l.a..ng o po' >aU* * 

( I f SUCH SHARES ARE OIVIOEO INTO ClASSES INOICAIE IHE NUMBER AHO PAR VAIUE. IF ANY. OF IHE SHARES OF EACH ClASS AND CONSIOERAIION 
OIHER IHAN CASH. RECEIVtD OR l O BE RECEIVED IHEREFOR IH IHE FORM INOICAIEO ABOVE ) 

IlF SUCH SHARES O f ANY ClASS ARE OIVlDEO IN IO SERIES INOICAIE IHE NUMBER AND PAR VAIUE. IF AHY. OF IKE SHARES IN EACH SERIES. AHO IHE 
CONSIOERAIION, OIHER IHAN CASH. RECEIVED OR l O BE RECEIVED IHEREFOR IN IHE FORM INDICAIEO ABOVE ) 

(O) IHE VAIUATIOH PIACtO BY IHE BOARD OF OIRECIORS UPON ANY CONSlOtRAIlOH OIHER IMAH CASH RECEIVED OR I P BE RECEIVED IN PAYMEHI 

rOR SHARES WAS I I.O-l FOR SHARES HAVING NO PAR VAIUC WAS t 

AND FOR. .SHARES HAVING PAR VAIUE OF t _ _ W A S l „ 

(IF S l K H SHARES ARE DIVIDED IHIO ClASSES. IHDICAIE IHE NUMBER AND IHE PAR VAIUE. IF ANY OF IHE SHARES OF EACH ClASS AND THE V A l U A I l O N 
PIACEO BY THE BOARD OF OIRECIORS UPON ANY CONSIOERAIION OIHER IHAH CASH RECEIVED OR l O BE RECEIVED IN PAYMCNI THEREFOR IN IHE FORM 
INDICATED ABOVE.) 

(IF SUCH SHARES O f AHY ClASS ARE DIVIDED INIO SCRIES. INOICAIE IHE NUMBER AND PAR VAIUE IF AHY. OF IHE SHARES IH EACH SERIES. AND THE VAIUATION. 
PIACEO BY THE BOARD OF OIRECIORS UPOH ANY CONSIOERAIIOH OTHER IHAN CASH RECEIVED OR TO BE RECEIVED IN PAYMENI IHEREFOR IH IHE FORM 
INDICATED ABOVE.) 

(b) UPON IHE SHARE DIVIDEND OECIAREO ON (DATE|_ _COHSISIIHG OF »_ 

FERRED TO THE CAPITAL ACCOUHT IH RESPECT l O SUCH OIVIOENO ON THE BOOKS OF IHC. CORPORATION WAS \ 

SUCH AMOUNT » ! 1_I WAS CRCAIEb BY A'REVAIUAIION OF THE ASSETS OF IHE CORPORATION 

_THE AMOUNT OF SURPIUS IRANS-

AND OF 

^ t h e To lo l N u m b e r o l Shores o l I h e C o i p o r o i i o n I s i u e d o n d O v I s i o n d i n Q o f t J v n e 3 0 . 1 9 7 8 '« 

'ttg.ooo.oQ-
Sl iores 

NUMBCII OF SHARES HAVING 
NO PAR VAIUE 

$2,000 

NUMBER OF SHARES HAVING 
PAR VAIUE 

PAR VAIUE OF WHICH IS 

Pel Shoio 
(IF IHE SHARES ARE OIVIOEO INTO ClASSES IHDICAIE I H I HUMBER AHO PAR VAlUE IF ANY OF IHE SHARES OF EACH ClASS IH IHC FORM INOiCAlEO ABOVE ) 

(AND. I f ANY ClASS IS DIVJOED INIO SERIES INOICAIE IHE NUMBER AND PAR VAIUE IF AHY OF THE SHARES IN EACH SERIES IN IHE FORM IHDICAIED ABOVE ; 

6. THE DATE O f THE NEXT A N N U A L 
MEETING OF SHAREHOLDERS IS ^ i O i i l : 

J a n . 29 . iq7q 
(Monlh) (Doy) (Yea i l 

1. THIS REPORT MUST BE SIGNED BELOW BY AT LEAST TWO 
PRINCIPAL OFFICERS OF THE CORPORATION. 

2. REPORT MUST BE NOTARIZED. 

3. REPORT MUST BE ACCOMPANIED BY $15.00 FILING FEE. 
(USE CHECK OR MONEY ORDER ONLY) 

STATE 

Sign here: 

COUNTY 

^ Pre i )d .n l or V i c . Protict«nl 

C^i^^if^i^^^. 
SMratary or A i t i i t o n t SQCrelory 

On I h l i . ^ t ^ 6 t t i o f y ^ i H ^ < ^ . . \ 9 . / f P l h i oliova ilonolOMBi pertonolty qppeoied bofora me, o Notary P u U i a In ond for to ld County o n d Stole, ond iwore o/ 
o I lA i l cd tha i t h * for«ooing >t01»^f l r t W them l u b i c i b e d iv true in lub i tonce ond fact , and d:d ocfcno^edge t h a t ^ p Q o t i i J ? ! 4 k n f t o . *" / J 

V c ? r . ^ ^ . M . f . / . X . . . C ^ . . . * r J X ^ . . Z ^ r . ^ ^ ^ : ^ ^ ^ ^ 
/ M o r . i h Ooio Y*a i ^ Notory Public 

-*Noi«: I l I tw corporotlon \ \ J n l t w h i n d t at a teceivtr or I r u i t i e , t h u lapo i l should be mode bv I t v receiver a i I ru i lee. 

M y conunl t i lon expi re i . . 



'l/v 
Certificate of Firm or Partnership Elngaged irv B ŝî 'fefls 

. ^ d e r Name Other Than Their Qwn^^/V'"" 
^ ^ , # - ^ - . . , . : ^ % 

name of Firm <^rj>artnerskip .TUCHMAN SERVICES ' 

Kijid of Business ?.l?.?.'?.:̂ .'?.?.'....f.?.?* .̂°.?.f.? .̂?..'.. .̂ .?.̂ .V.'!!.̂ .f.̂ .!̂ .̂".? 

Place of Business 4401 North Keystone Avenue, I n d i a n a p o l i s , I n d i a n a 46205 

Names of Members of Firm or Partnership, and where they reside, to wit: 

Tuchman Cleaners,^^^ resides at...41Ql North Keys tone Â ^ 
I n d i a n a p o l i s , I n d i a n a 46205 

resides at 

-O- resides at.. 

t̂ .. 
.1.̂ 5 resides at ^ tn ?.', 

resides at ^. . . . . ' • / ; -

resides at ui.. 
• J 

resides at -.= _._„, ; . 

resides at ^ . .;,^ '-" 

resides at., 

resides at....i 

Signature of Member of Firm X A- r^^^^^^^^^r r^^ . ^ . " ^ 
' Sidney Tuchman, Prfes ident 

State of Indiana, Marion County, ss: 

X ?.i.'?.r!.?.yf...T.*̂ .????!'.3-'?. _ - deposes and says that !?.? has personal 

knowledge of the facts above stated, that they arid e a ^ of themrilre true. 

-^••yl£;ii-«>—I- ^^^^ 

Subscribed and sworn to before 7ne, this Qy:^....[day.Qf^,^Af'.^^.9.^X , 19..^°.... 

"̂  ^ ' 

\ ^ > ^ ' e •.-' - " ' ^ ^ g ^ - • • • • ** v < ^ j 

My Commission E x p i r e s : Res id ing in Marion/County Re«X)nl»r. 
APK' '•'• l> \9.H2 " o t n r y P u b l i c 

This instnimmt prepared by; 

ELROD, ELROD 6 MASCHER 

file:///9.H2


Torm Ko- JH*^ S^ '0^?s- i . 

Certificate of Firm or Partnership Elngaged in Bu&kujess 
Under Name Other Than Their Own ^ /:.;-v?''̂ o 

Name of Firm or Partiiership .W.A.RpROBE..S.ERyi.CES...OF..l.NDl.ANA ^^..S^:.:.^ 

Kind of Brisiness .Cleaning, r e s t o r i n g , re^^^ .....:.:... 

Place of Business 4401 North Keystone Avenue, I n d i a n a p o l i s , I n d i a n a 46205 

Names of Members of Firm or Partnership, and where they reside, to wit: 

.T.u.chrn.an...Clea.o.e.rSi....I.n.c., resides at .4.4.Q.l...North.Ke_y.stone A^^ 
I n d i a n a p o l i s , I n d i a n a 46205 

.resides at 

3 J^ 
^ t p 

^ , [n resides a t 

..resides at a*, xn.. [P 

.resides at ^ . . . . j . : r .-

Signature of Member of Firm X ^?4f^<r^....'7rS^?^T.^<v^rn^ir... .L^ 
Sidney* Tuchman, P r e s i ^ o n t 

State of Indiana, Marion County, ss: 
X s.i.dn.ey...T.y.cb.ma.n deposes ayid says that ..he __has personal 

knowledge of the facts above stated, that they and each of thenyfire true. 

X..,/L^.^^,.-..^Z^.,^e:rLrr::^/.-^rrr7. [ 

Subscribed and sivorn to before me, this .9^::rrr'...'...d«i/ of .Janu.ary ^ jg 80 

My Commission E x p i r e s : Res id ing in Manon Cmihjty" RWBtySK 
'Notary Public 

Thi« inttrument prepared by; 

ELROD, ELROD & MASCHER 



Forin Ko . i i ' l - i si^-^^7s-r 

Certificate of Firm or Partnership Engaged in Bû ĵ̂ ftĝ s 
Under Name Other Than Their Owtî /̂'ĵ -̂ c 

Name of Firm or Partnership TU.c:!.l.MAN...u>.iT..F.qRM...R.i;.MTM.. .'.!.'.'....!'. 

Kind of Business Garment and uniform ^9ntc^l.^• 

Place of Business 'I'lOJ X'ort!! Keystone Avo;uio, Ind i£inapoli .s, Incijjina •iC'^os 

Names of Members of Firm or Partnership, and where they reside, io wit: 

Tuchman CleanerSj. . .J .nc. resides at .'.'.'.'..'̂ .1...'':°'̂ .*̂ .!̂  .''̂ !?.;!?'r.P.iy?. ..-"'''•'V.'':'̂ ''̂  
. I n d i a n a p o l i s , Indi.atui -iC'.;'̂ ") 

,..0 resides at 

..r..'. resides at 

2^ 1̂  '.10. resides at.. 

3» n i I ' I 
:« o_<-> 

..resides at 

..resides at 

..resides at rrr....'...'.. 

.resides at TTO......_.... 

.resides at •pii...L-i.. 

.resides at/./. 

Signature of Member of Firm \...'^.'^ri^.-frr:\...QL.i^<^cS'^''T:r^:^r:....(^.b^yi.. 
Siciney Tuchman, P r e s i d e n t 

State of Indiana, Marion County, ss: 

X Sidney..Luchman deposes and says that hô -.. /lasj)crso)ia/ 

knoiolcdge of the facts above stated, that they and ea^iof them c^c t r u e . ^ \L>~-UL,iL^ 

'•Af^:. 
Subscribed and sworn to before me, Uus c?<..> .̂ day of Januar.v. , 19 .c\0.. 

My Commission E x p i r e s : 

APR V. 5 1^83 

This instrument prepare J by: 

ET.iROp ,... .l>L.ROp.. N MASCMI^R 

Residirig i n -iMaî ioft̂ itZQUiUV ^^imfcl-. 
JlOTARY PUBLIC 



roim !-'o. ! t l - i f i j -yo ^ y < s r f 

Certificate of Firm or Partnership Engaged in BiS^pss 
Under Name Other Than Their Own ^^ ^/'"^''^o 

Name of Firm or Partnership. .. .TUCI.!.MAN..F.TRE....REP.TO.R.̂ T.IDi; -•:a..,'-.x...-

Kind of Business Clcan.inc), r e s t o r i n g , re f u r b i s h i ng , re.s.Lo.ra^^^ 

Place of Business .. ..'^''^^ i"*'?̂ *:.'̂  Keystone Avenue, T:idi anapo] i s , Ind iana •'.fi;>Oj 

Names of Members of Finn or Partnership, and where they reside, to wit: 

Tup'ninan Cl.o.ann.rs, Inf.-., resides at f'i.'50.l ..:';.orth..IKc.vs.tQn.o.../\vcnu.<.:,. . 
Indiannj jo l ifi, I nd i ana >i./'M3 

resides at 

cestdcs at 

..resides at 

..resides at 

.resides at _ 

..resides at r.̂^̂  

.resides at , M 

.resides at 

.resides a t 

2 rn f t 
•*̂  o o 

.fisj.. . o r - r i 

' ' ' ' l^y...iy?^.. Signature of Member of Firm X S^c^j.^Tr^..^.iA,^ 
Sidney u'uc)iman, Pre.sidi.-nt 

State of Indiana, Marion County, ss: 

X Sidney.,.Tiicluiian deposes and says that he has persO)ial 

knowledge of the facts above stated, that they and earn of them me true. J ^ j ^ ^ D 

Subscribed and sivorn to before me, this.. 

Hy commission Expires: 
APR 2 5 m-̂  

This inslruiiiont prcp.iroi) by: 

.c?<:r̂ . .. .day of January , 19 P.O.. 

R e s i d i h a in iMnnon Ccfwnv'iiiXiirdfiH'.f^ 
/y Notary Public 

..E.LRO.D, !:;.LRO!.) ,V....;iA.SC!in.R 



FEDERAL I.D. # 
35-0985121 

049891 

SEND TO SECRETARY OF STATE, ROOM 155. STATE HOUSE, INDIANAPOIIS, INDIANA 
(OO K O I WmiE 0 > MARK IN IHIS SPACfl l S i ' t o o HOI W m U 0 « MAIIK IN I H I t i P A C m 

MAR 2 01980 

tCRETAnr 

NAME AND ADDIiESS 
Of COIIPOIIATION» 

THIS (EPORI IS rO> IHE 

YEAR ENDING 
JUNE30.II9J7S:; 

NM.IE AND AODBESS OF 
RESIDENF AOENr—^ 

4223-166 06 
TUCHMAN CLEANERS INC. 
4401 N. Keystone Ave. 
I n d p l s . , IN 46205 

Domestic 1 

r 

OAK O ' I t t C O t f O I A t l C H 

1-3-73 

FILING FEE 
IS $15.00 

Sidney Tuchman 8145 Rid ley Cour t I n d p l s . , IN 46260 

^ . NAJiltS AHD AOD»ESSES O f AUlOt f lCEJIS AND qiBECIOjSJ (AIIACH SIPAHAIE «W X 11 SHtEl If llECESSAHY COMIHEIE A l t I I IWS ) " \ 
S I A t I 'OU-

; ldnev Tuchman. P r e s . - T r e a s . - D i r e c t o r . 8 1 4 5 Rid ley C o u r t . T p d p l B . , IN 
Jha r l ene Tuchman .Secv-Dl rec to r ,8145 Rid ley C o u r t . I n d p l s . , IN 

3. TOTAL AUTHORIZED SHARES ARE AS FOILOWS: 

/ ' r O I A l MO o r SHAIICS | n o o f SUCH SHADIS 
. , . « « ! MAVIHC NO,RAa VAIUE 

1.000 I l.T)0O 

NO o r SUCH SHAtES HAVING PAD VAIUE 

Sha i t l I h * PAR VAIUE o l «i««n .« t 

IHE SHAars or CAPMAI SIOCK or SAID COBPOHAIION A«E OIVIOEO I N I O IHE f o i i o w n i c CIASSES 

A l l Conunon 
I H E N U M B E D A N D PAH VAIUE OE IHE SHARES O f EACH ClASS AHE AS EOIIOWS 

0ES1CHAIC ClASS BClOV/ NUMBED o r SHADES PAD VAlUf ( I f NO PAD VAluE « i . l « hO PAD <A1UE 

Common 1.000 » Mo P a r V a l i i P 

IHE r O l l O W I N G ClASSES ARE DIVIDED I H I O SERIES 

DESIGNATE ClASS lE lOV/ HUMSER o r SHARES ClASS PAD VAIUE (""^r.V.t';tL'..7'") 

y. -< 3. IF ANY SHARES HAVE BEEN ISSUED BY THE CORPORATION SINCE THE THIRTIETH DAY OF JUNE OF THE PRECEDING YEAR. 

(OR. IN THE CASE OF THE FIRST REPORT SINCE THE ISSUANCE OF THE CERTIFICATE OF INCORPORATION) INOICAIE HERE 

l O I A l NO o r SHARES 
|o | 

NO o r SHARES 
HAVING NO PAR VAIUE 

HO o r SUCH SHADES HAVING PAR VAIUE 

S h a f t I h * PAD VAtUE o l whuh •> I P.- s^-j»y 

( ir SUCH SHADES ADE DIVIDED INIO ClASSES INDICAIE IHE HUMgED AND PAD VAIUE IE ANV OP IHE SHADES OE EACH ClASS IN rODM AS IhDiCAlEO ABOVE 

( i r SUCH SHADES o r A N T C I A S S ADE DIVIDED INIO SERIES INDICATE THE NUMBED AND PAR VAIUE ir ANV OE THE SHARES IN EACH SEHES IN fODV AS 
INDICAICD ABOVE) 

Tb) Th( r O l A l CASH lECClVEO OR lO BE RCCElVCD fOR (HAftCS IS I ir(M)2ED AS I O U O A S 

»c »-var«» r-j, FV) no pa* rti»,» 
1 A^awA* itcfl ,*4 or 'a t t >«<«•.*d 

I v i * ^ ' 4 t ' *» • f t 0 P9> r a i n * • ! 

1 

• ^ 

(If SUCH SHABtS ARE OlVlDIO INTO C l A S S l i INDICATE THE NUMBER AND PAR VAIUE. I f ANV O f t H i $HA«IS O f EACH ClAJS AND I N E AMOUNT 0» 
CASH RECEIVED OR TO BE RECElVtO THFREfOR IN THE fORM INOlCATfD ABOVE ] 

( i r SUCH SHARES o r A N V C I A S S ADE D I V I D E D I N I O SERIES. I H D I C A I I IHE NUMBED AND PAD VAIUC. IF ANV. OE IHE SHARES IN LACH SERIES AND IHE 
AMOUNT OF CASH RECEIVED OR TO BE RECEIVED IHEREEOR IN THE rORM INDlCATIO ABOVE ) 

bLt r i t I ARV OF St , \ l f c %COPV IC i f .-r.-j 



4. TOTAL CONSIDEDAIION. OTHtH IHAN CASH. RECEIVED OR TO *E RKdVED. FOR SUCH SHARES IS I1EMI2E0 AS FOUOWS: 

833" 
Ca..vdt***'*A OIMI itan toth <*<*tt*4 
Of 19 b* 4w,*.fBtf l*f i l ^ l i thott i ho.ing 
AO Pol lOlu* 11 

lo i nwK'lHi ol %k«i*t 
Fonng AO p*i lotu* 

CoM-daioiioA oihvi ilio« tnK i«i«tv«4 0* le 
b t t*<..Md lei tvth ihoi* . hokiAQ e poi val . t 

lo< Alff*^*i ol «*io<*t 
hO*in9 o poi *Olwl% 

roi >ali,« 
' f | i tho,* 

(IF SUCH SHARES ARE DIVIDED INIO CEASStS. INOICAIE IHE NUMBER AND PAR VALUE IF ANV. OF THE SHADES OF EACH ClASS AND CONSIpERAIION. 
OTHER THAN CASH. DECEIVED OR TO BE RECEIVED THEREFOR IH IHE FORM INDICATED ABOVE.) 

fIF SUCH SHADES OF ANV ClASS ARE DIVIDED IN IO SEDIE^. IHDICAIE THE NUMBER AND PAR VAIUE. IF ANY. OF THE SHADES IN EACH SERIES. AND THE 
COHSIOERATIOH. OTHER IHAN CASH. RECEIVED OR 10 BE D^CEIVEO.THEREFOR IN IHE FORM INOICAIED ABOVE ) 

» ' ' ' •• ' 

(Q) I H E V A t u A l l O N PEACED BY THE BOARD OF DIRECTORS UPON ANV CONSIDEDAIION OIHER IHAH CASH RECEIVED OD TO » t RECEIVED. IH PAVMtHI 

FOR SHARES WAS t I.*. ; FOR SHARES HAVING NO PAR V A I U E WAS I 

AND FOR. ^SHARES HAVING PAR VAIUE OF l _ -WAS »_ 
<IF SUCH SHARES ARE DIVIDED INIO ClASSES. INOICAIE THE NUMBED'AHO I H ( .'PAR VAIUE. IF ANV. OF THE SHADES OF EACH ClASS AND THE VALUAIIOH 
PIACID BY THE BOARD OF OIRECIORS UPOH ANV CONSIOERAIION OIHER IHAN CASH RECEIVED OR IO BE RECEIVED INPAVMENI IHEREFOR IN THE FORM 
INDICAIEO ABOVE.) 

LIF SVKH SHARES OF AHY ClASS ADE OIVIDEO IN IO SERIES. IHDICAII IHE NUMBED AND PAR VAIUE. IF ANV. OF IHE SHARES IH EACH SEDIES. AND TKE VAIUATION. 
PIACEO av THE BOARD OF DIRECTORS UPON ANV CONSIOERAIION. OTHER I t l A N CASH RECEIVED OR TO BE RECEIVED IN PAYMENT THEREFOR IH THE FORM 
IHDICATED ABOVE.) ' • . . ' " - . • ' ' , . i " . ' 

(b) UPON IHE SHARE DIVIDEND OECIAREO ON (DAIE)_ .CONSISTING OF t _ 

-FEDREO TO THE CAPIIAl ACCOUNT IN RESPECT TO SUCH OIVIOENO OH IHE BOOKS OF IHE CORPORAIIOH WAS $ 

SUCH AMOUHT % ^WAS CREATED 8V A REVAIUATION OF IHE ASSETS OF IHE CORPORATION. 

_IHE AMOUNT OF SURPtUS TRANS-

, AND OF 

^ . The To lo l Number o l Shofes of I h o C o i p t i r o l i o n I s iue t i o n d Oui$ lond i i>9 o n June 30. ) 9 7 9 is "S^JT Shore 

NUMBER OF SHARES HAVING 
NO PAX VAIUE 

302 

NUMBED OF SHADES HAVING 
PAR VAIUE 

PAR VAIUE OF WHICH IS 

PDI S I M K 

(IF THE SHARES ARE DIVIDED INTO ClASSES INDICATE IHE HUMBER AND PAR VAIUE IF ANV. OF IHE SHARES OF EACH ClASS IN IHE FORM INOICAIED ABOVE I 

(AND. IF ANV ClASS IS DIVIPEO IHIO SEDIES. INOICAIE IHE NUMBED AND PAR VAIUE IF ANY. OF THE SHADES IN EACH SERIES IH IHE FORM INOICAIED ABOVE | 

6. I H E DATE OF THE NEXT A N N U A L 
MEETING OF SHAREHOLDERS IS >• I O A K , 

August 
(lAwilW 

JJ_ 1979 
VXt\ lYeoQ 

FILING DEADLINE: JULY 30 
1. THIS REPORT MUST BE SIGNED BELOW BY AT LEAST TWO 

PRINCIPAL OFFICERS OF THE CORPORATION. 

2. REPORT MUST BE NOTARIZED, 

3. REPORT MUST BE ACCOMPANIED BY $15.00 FILING FEE. 
(USE CHECK OR MONEY ORDER ONLY) 

STATE OF 
INDIANA 

.MARION COUNTY 

Sign here; 
> / - ^ 

n e ^ Tuchman pittUtnotKKXitittsM 
J ^ 2 c ^ ^ ^ * * i t - r < ' 

a r l e n e Tuchman SK»tanou«M«iKxm(«oifr 

Oo I H l . . . . . . i toy 
Qlloi leff I ha l Ihtf lorcgoi 

My commlu lon . x p l i e i 

o f ^ - ^ " ^ ^ ^ ^ . ^ . . I V . . . , Ihe obove t igoo lor le i penonalhr oppeored before me. o Noto iy Public, In and for sold County ond Slole, ond twwe or 
ino l l o l en teM by ihem lubwr lbed i* true in Hibttance ond foc i , ond d id oclu>Mil<dge Iheir «Ionoturfl>,^f«relo. / ^ 

..^h(XCa/rr<...<^Z, /:.^.rf^/ aJ:5^-^;vv. .y?^.. .^<:r1^K..v/ .^<^^ft?»^<^.. 
' Mont i t Oole Year Nelory Public O o l e ' Yeoi 

M Ihe corporol ion i l in Ihe I tandi of o receivar or I ru i tee, this r t p o i l thouM be mode by Ihe lecolvar or I ru i lee. 



Corporations DIvtilon 

Sflcreiarv of Si«ttt 

State CapUol BuUdlna, Room 166 

Indlanapollt, IN 46204 

"1 n^f 

INDIANA ANNUAL DOMESTIC CORPORATION REPORT AUG 1 3 1 9 8 0 

aul-K RATC 
U.S. FOB TAG E 

PAID 
INDIANArOLI I . IN 

<>anMIT HO. TBBt 

CORPORATION FORM 1J0 

Fraicribed by Edwin J. Simeon. Secretery of Stele 

Stole Form 34690R (Form Revised February 1980} 

<̂ .'-, 
>/-'.'. . V 

Thla rapoll la for 

V u r Ending 

June 30 

19 sa 
•v^ 

TO: 
4983-166 OA * m 3n S6« 

TUCHMAN CLEHNCKB INC 
4401 N KEYBTONE <V 

TN0PL8 IN 46eua 

UOnKBIiC 1 

A / Date of Incorporation > 

. . riLiNO r t C : «t*.eo , 

DEAR CORPORATION OFFICERS; 

This new form for Domestic Corporation Annual Reports has been designed lo reduce paperwork and ease handling and complelion of 
the report. All o( the Information requested on (his form Is required by statute (IC 23-1-8-1). 

Please read the Instructions carefully before completing. If you need assistance, please contact Ihe Records Department (317-332-6591), 
which is within the Corporations Division ol my office. The services of the Corporations Division are available tor this and other assistance 
at any time. 

Thank you for your cooperation. 

Sincerely, 

c 

Edwin J. Slmcox 
PILING DEADLINE - JULY 30 Secretary of State 

1. Answer all questions. If a question is not applicable Indicate N/A. 

2. Report must be submitted by July 30 and accompanied by a filing fee of $15.00 in the form 
of a check or money order, payable to the Secretary of State. Please altacti fee payment to lower lelt hai\d 
corner of report form. If mailing do not send cash. 

3. Make a photostatic copy of both sides of this report for your records. 

4. Attach additional 8 1/2" X 1 1 " sheets as necessary to make complete responses. 
5. You are required by law to notify this office o l any change of Principal Office Address, or Resident Agent's 

riame or address. Notification should be made In the space provided below. If no such change has taken place. 
do not complete the notification section. An additional fee of $4.00 l i required If such notification is given. 
If you requ'UB a change notification form subsequent to the filing of this report, please request a form by 
contacting Records Division - 317/232-6S91,or write Room 155 State hfouse. Indianapolis, IN 46204. 

6. Before this office can accept your report it must be: 
a. Fully completed, with respect to the condition of the corporation on June 30. 
b. Accompenied by coireet fee (plus additional $4.00 If noiloe of change of Principal Office and/oi Ruident Agent is given) 
c. Signed and verified by a corporate officer at the bottom of the reverta tide of this report forin. 

Name and Addraif of 
Realdent Aflent S I f l N E Y Tl>CHI1»N S 1 4 q f t i O L C Y COlJKl t t i U P L t I N «««6n ^ 

NOTICE O ^ H A f J o E OP P R I N C I P A n i F F I C ^ N B / O ^ B T o B N ^ r S W l ^ 
I. COMPL e T£ ONL V IF CHANQE HAS OCCUfift£D. 
a. An additional t»e ot 94.00 It duo If compicud. 
3. H complat«d. ilgnatufM of itQnlnfl_o<Hc«/i mun Xf nonr i i»d. 



t . Nem* stKl ponotl lco uKftettOiof «n OFFICCnS fa DineCTOnS, end •xpUellon of to imi ot office. 

TITLE STRCET/NO. CITV/TOWfl STATB ZIP TERM EXP. 

Sidney Tuchmanf Prea/Treaa. 8145 Ridley Court, Indianapolia, IN 46260 

Charlene Tuohman/ Secretary, 8145 Ridley Court, Indianapolis, IN 46260 

Said Qgficera also ̂ comiariae the Direotora. 

y < a. SHARE INPORMATION 

TOTAL AUTHORIZED SHARES 
l a i i hown in Ihe A r l k le i of 

Inoorporaflon and any amandmenti) 

SHARES ISSUED SINCE 
JUNB40OF 

PRECEOINQ YEAR 

TOTAL SHARES ISSUReo 
AND OUTSTANDINa AS OF 

JUNE 30, OF REPORTINa YEAR 

NUWBBq OF 
SHARES. 1/QOO 152 

NUMBER QF'SHARES 
WITH NO PAq VALUE l . O Q Q 152 
NUMBER OF SHARES 

WITH PAR VALUE. 

PAR VALUE PER 
SHARE 

8. SHARES OF CAPITAL STOCK ARE DIVIOBO INTO FOLLOWINO CLASSES 

t . If shares are divided Into classes, attach additional sheets Indicating tha number and par value of the shares of each class authorized. 
Issued since June 30 of preceding year, and issued and outstanding. In the form used above. 

2, If shares of any class are divided Into series, attach additional sheets Indicating the numl>er and par valua of the shares of each 
series authorized, issued since June 30 of preceding year and Issued and outstanding In the form used above. 

C. CONSIDBRATION RECEIVED FOR SHARES ISSUED SINCE JUNE 30 OF PRECEDINO YEAR 

I . Casli Received In payment for Shares Issued Since June 3 0 o f preceding year: 

. 7, Deacrlpiloh-ol Contldereilon other tfien caih received for tharea Itaued aince Juno 36 o l preceding yetr. 

; 3. Valuation Placed by the Board of Directors on consideration received other than cash for shares Issued since 
. . June 30 pf preceding year (as set forth In Item C.2. above)-; 

4. In the case of a Share Dividend declared on (date). . consisting of $ . Ihe amount of surplus 

transferred to the capital account In respect to such dividend on the books of tha corporation was $ . 

and of such amount $ was created by a revaluation of the assets of the corporation. 

3. Fotferel I.D. No. 

35-098-&121 
4. Dtitt p i n«xt annual mMtlng of i tockholdtf t (Month/Oay/Y«art 

August 4 , 1980 
< FIRM, SUBJECT TO PENALTIES OF PERJURY, THAT THE FACTS CONTAINED HEREIN ARE TRUB 

TFIiiiT 

MUSr a e S I O N S D A a d v e B Y A N Y C U B H E N T O F F I C E R , r t i l t i lgnatw* n n d not be nour l iad. 



3,J10 1 9 ^ 2 2 3 - U o 
R E P O R T O F INDIANA DOMESTIC CORPORATION 
State Form 4 1 3 2 8 ( R 9 / 1 2 - 9 0 ) Corpora t ion Form 120 
Presc r ibed by J o s e p h H. Hogsat t , Sec re ta ry of State 
INSTRUCTIONS: See reverse s ide 
FILING DEADLINE: 0 9 / 3 0 / 9 1 

Aff 10,̂ 6 By SlalJ BoaM cl Acccons. I&OO 

30208n 

TIMS reporl v3 
(or tiling year 

1991 

Oliier veare 
reported on 
this Iwm 

CORPOnATION NAME AND PRINCIPAL OFFICE ADDRESS 

TUCHIIAM CLEAflcRS HtC 

^ i ; u i M KEYSTone A V E 
I N D I A N A P O L I S / I.'J 4oZC5 

PRESORTED 
FIRST C L A S S MAIL 
U.S. POSTAGE PAID 

INDIAtvlAPOLIS, IN 
PERMIT NO. 2682 

FILING FEE S 15 00 
Ditf! GI i'v:.;<tx.x,it«i 

0 7 / 3 0 / 5 5 

3 5 0 9 ^ 5 1 2 1 
Secrel.iiy cf Stute 
Tc'^rihore Nurr.bOf 

(317)232-6591 

APPROVfcl) 

r\Lv.\) 

SEP j 1 1991 

* * * * A S I G N A T U R E I S R E O U I R E O OELOiJ FOi? T H I S REPlDRT TO 3 6 A C C E P T E : * » * • 

TO BE VALID YOU MUST SIGN IN THE SPACE BELOW 
I fwreby veZfy. subjactTlo penalties ol perjiiiy. thai fads conlained herein aro true (Notarizalion not necessary) 

Signature ol ijutrent corpor'ato ollicer (musl/fJe listed in section B or on reverse of this form) 

' - ^ K . . 
INDICATE NAME AND ADDRESS OF PRESIDENT/SECRETARV/OFFICER 

List additional Names antl Business Addresses of Ihe Corporala Olliceis on Ihe reverse side (il any) 
i J U H N . " J A M > ; s ; 
^ 4 0 1 (i K c Y S T O r i i 
I N D P L S 

PRESIDENT/ 
DIRECTOR 

indicate nny 
cha/>acs to 
.ibo.-e cll,cc< 

SECRETARY/ 
OFRCER 

M I L L t . R . V I C T O R I A . A, 
4 4 0 1 n KEYSTONE 
I ' l O P L S 

i 
I 

comp'elo only if 
cMar^ has occurred 

lAaihng Attdioss ol PiinC'Pal Ollco is ny.'r. 

ii IV3I preprinled 
you mî st comp'ele 

Nanw ol Reglsleied AgenI / irxlana slieet addross ol Registered Ollice. 
J A n E S OUIKl 
4 4 01 fJ K E Y S T n ; ) : 
l i J O I A N A P O L I S i n 4 6 205 

con'plete cnl"/ if 
chaix)e of 
Reg siered Agoni 
or Registered Olfrce 

Registered Agent ol Corrorntioo in Iridnna no,v. 

Iiyjiana Slreel Address ol RegUIered Ageni and Registered Ollico is i».';. (must be Iho san« Ind ,-,a.i .-.ddress) 



I Dear C o r p o r a t e O f f i ce r , 

Th i s A n n u a l R e p o r t f o r m re f lec ts c h a n g e s requ i red b y t h e Ind iana B u s i n e s s C o r p o r a t i o n 
L a w , e f f ec t i ve Augus t 1. 1 9 8 7 . 1 t rus t y o u wi l l f i nd It e a s y to c o m p l e t e . If y o u have a n y 
ques t i ons , p lease fee l f ree to c o n t a c t ou r C o r p o r a t i o n s Div is ion at ( 3 1 7 ) 2 3 2 - 6 5 9 1 . 

S ince re l y , ><-

J o s e p h H. H o g s e f t ^ 

INSTRUCTION.S: PURSUANT TO I.e. 23-1-53-3 

1. Please comple te all sect ions on both sides. If a sect ion is not appl icable, indicate N /A . 
2. S ign sec t ion "A" on reverse side. 
3. For changes in REGISTERED AGENT AND REGISTERED OFFICE A D D R E S S comple te sect ion " E " 
4 . Ivlake c h e c k or money order for filing fee payable to Secretary of State in the amount of $15 .00 . 
5. fvlake a pho tocopy of the comple ted form for your records and mail f o rm before filir\g deadl ine 

ind icated on reverse side. 
6. BEFORE THIS REPORT CAN BE ACCEPTED: 

(a) All sec t ions must be fully comple ted. 
(b) Sect ion "A" must be s igned. 
(c) A f i l ing fee must be enc losed . 

7. Send comple ted fo rm and fee to: Secretary of State 
P.O. BOX 5501 
Indianapolis, IN 46255 

SHARE INFORMATION 
Total Shares authorized 

l O O O 
Total shares issued and outstanding 

/5a-
llemize by class and series (if any) 

n c h i f l Oc'fch'^n'iniri 

Itemize by class and series (il any) 

BRIEFLY DESCRIBE NATURE OF THE BUSINESS 

y . t /n r - fo r r r t . / 0 / ? Y « / 

LIST ADDITIONAL OFFICERS 



u 

i n i ^ l i j k i ^ i M i L REPORT OF BUSINESS CORPORATION 
Slate Form 41328 (R11 /1 -93) 

Prescribad tiy Josapti H. HOQfiett, Gacretary of Stete i l O ^ O ^ ^ ^ 

CoiporatloniDivision; Ttltphon*(317) 2324576 ^ * V t i ! J O i 

FILING DEADLINE: 0 9 / 3 0 / 9 3 
INSTRUCTIONS: See reverse side 

Approved by Slate Board of Aecounia 1990 

This report Is 
lor filing year: 

1993 
Other years 
reportadon 
this form: 

TUCHMAN CLEANERS I N C 

Arrr-^° 
4 4 0 1 N KEYSTONE AVE ^iaio 
I N D I A N A P O L I S / I N 46205 . . ^ o 

PRESORTED 
FIRST CLASS MAIL 
U.S. P08TAQE PAID 

INDIANAPOLIS, IN 
PERMIT NO. 2682 

• Dale of Incorporatlon/qualllloation 

07 /30 /56 

Stale ol Incorporation 

~ ^ # ^ - -

******* A SIGNATURE IS REQUIRED BELOW POR THIS REPORT 
* 
* 

TO BE ACCEPTED ******* 
* 
* 

H> UI: ViM ID YOU 
rviusT r.icN Hi;iiii 

slgnati 

I hereby verify, subject to penalties of perjury, that facts contained herein are true. 
(Notarj7titl6f\ not necessary) 

Ignature of Airrent coijxirate ollicsrilnuir Ifa Hated In $aoilon Boron r t n n » ol thit lorm) 

V' }M<^ 
; MAMh AND ADDHliS;; Ol" 

List names and business addresses ol the corporate directors and additional officers on the reverse side (II any) 

m. PRESIDENT/ 
DIRECTOR 
NAME AND 
ADDRESS 

OUNN.JAMES. 
4401 N KEYSTONE 
INOPLS 

Indlcata any 
changes to 
above otilcer 

4i;-

SECRETARY / 
OFFICER 

NAME AND 
ADDRESS 

MILLER.VICTORIA. A. 
4401 N KEYSTONE 
INOPLS 

Indicate any 
changes to 

3 otflcpr 

il: 

Complete only If 
change has occurred 

If not preprinted 
you must complete 

Mailing address of principal offica la now: 

Name ol Registered Agent f Indlarw atreet address of Roglsterad Office (P.O. Box will not be accepted) 

JAMES OUNN 
4401 N KEYSTONE 
INDIANAPOLIS IN 46205 

•A 

Complete only It 
change of 
Raglstered Agent 
or Rsglsterecf Office 

Fleglslered Agent ol Corporation In Indiana Is now: 

Indiana eireel sddreEs of Reslalerad Office la now: (PO. Box will net He ecceptad) 

GQiyiPtETE REVERSE SIDE 



Dear Corporate Officer, 

This report is required to bo filed each year by business corporations. We appreciate you taking the 
time to complete and submit the report, so that our records may accurately reflect the current Inlorma-
tion lor your corporation. 

If you have any questions, please contact our Corporations Division at (317) 232-6576. 

Sincerely, 

Joseph H. Hogsett 

I f / ^ ^ ^ f - ^ 

INSIIIUCTIONL; i l lANI lO l.(.: r.v 

1. Please complete all sections on both sides. 
2. SIGN SECTION "A" ON REVERSE SIDE. 
3. For changes in REGISTERED AGENT AND REGISTERED OFFICE ADDRESS complete section "E". 
4. Make check or money order for filing fee payable to Secretary of State in the amount of $15.00. 
5. Make a photocopy of Ihe completed form for your records and mall lorm before filing deadline indicated on reverse side. 
6. BEFORE THIS REPORT CAN BE ACCEPTED: 

(a) AN sections must be fully completed. 
(b) Section "A" must be signed. 
(c) A filing fee must be enclosed. 

7. Send completed form and fee to: Secretary of Stale 
RO. Box 5501 
Indianapolis, IN 46225 

SHARE INFORMAIION 
Total ohaiBB aulhoilied 

looo 
Itemize by class and series {\l eny) 

Total aharaa Issued and outstanding 

/ 5 . > 
tl6ml2a by dass and series (if any) 

UHIEFLY DiESCriiHi; NATUHE Or TH1£ bUtJiMi;: 

"Ke.4itil r.lryc/t'nni'^'l •*• f c i u n j r y 

LIST DinECTODS AND ADniTIONAI. OI-FICIEMt: 

.^ 'ei '<.nC.^.. !".. ^ ' ' ' " y J <-((l'?(TOr' 



iiL-isa 

1 / 4 6 5 1 9 4 2 2 3 - 1 6 6 
INDIANA ANNUAL REPORT OF BUSINESS CORPORATION 
Slate Form 41328 (R12 /10.93) 

Prescribed by Josepli H. Hogeatt. Societaiy ol Stale i l 1 1 1 I I *? 1 
Corporations Division: Telaphons (317) 232-6578 H ' ' . 1 ' •»• 

FILING DEADLINE: 3 7 / 3 1 / 9 4 

INSTRUCTIONS: Sea rgvgrsB side 
'•Approved by State Board ol Accounts 1990 

This report is 
tor tiling year: 

1994 

Other years 
reported on 
this lorm: 

iJORi'onAT:.. ' !) IMAMIE A N D PRiNci i 'A i ,.• 1 i l . ; ADnn i ; ; ; ; ; 

TUCHMAN C L E A N E R S I N C FILED 

4 4 0 1 N KEYSTONE A V I i l l n 7 IQQii 

INDIANAPOLIS/ IN C 6 1 0 r 

8 E C n r * h t OF »TAT» ^ OF INOIAN* 

PRESORTED 
FIRST CLASS MAIL 
U.S. POSTAGE PAID 

INDIANAPOLIS, IN 
PERMIT NO. 2682 

I Date of Incorporatlon/qualilicatlon 

07/30/56 

QState of Incorporation 

jCiJOrAiUA 

* * 
n * 

******* A SIGNATURE IS REQUIRED BELOW FOR THIS REPORT TO BE ACCEPTED ******* 
* * 

* * 
*** PLEASE NOTE THE NEW FILING DEADLINE FOR THIS REPORT IS 07/31/94 *** 

t o III- VAI.II) VOU 
MUr, l i^ lCNIIERE 

I hereby verify, subject to penalties of perjury, that tacts contained herein are trus. 
(NoJ^fliation not necessary) 

rsigilatuia It oorporsle offlcot Mi j^ l t n lleled In ieollan B or on reverse ol Ihlf form) 

iNDicAr f ; NArmc ANn A u n n i i i i t ; o i - i 'Ri;Sir)KNr . S L C u r i i A n v ' 

I List names and business addresses ol the corporate directors and additional olticars on Ihe reverse sldo (II any) 

J 

PRESIDENT/ 
DIRECTOR 
NAMEAND 
ADDRESS 

D U N N . J A M E S . 

4 4 0 T N K e y S T O N E 

I M O P L S 

Indicate any 
changes to 
above ofllcar 

SECRETARY/ 
OFFICER 

NAME AND 
ADDRESS 

MILLER.VICTORIA. A, 
4401 N KEYSTONE 
INDPLS 

Indicate any 
changes to 

bovaottleei 

Complete only if 
change has occurred 

Mailing address of principal ofllce is now: 

If not preprinled 
you must complete 

Name of Registered Agent / Indiana street address of Registered Office {P.O. Box will not be accepted) 

JAMES OUNN 
4 4 0 1 N KEYSTONE 
I N D I A N A P O L I S I N 4 6 2 0 5 

- < 
Complete only il 

I change of 
Registered Agent 
or Registered Otfice 

Registered Agent ol Corporation in Indiana is now: 

Indiana street address of Registered Office is now (P.O. Box mil not be accepted) 

COMPUETE REVERSE SIDE 
UUL 



Dear Corporate Officer, 

This report is required to be filed each year by business corporations. We appreciate you taking tiie time 
to complete and submit the report, so that our records may accurately rolled the current information for 
your corporation. 

II you have any questions, please conlact our Corporations Division al (317) 232-6576. 

Sincerely 

INSTRUCTIONS: PURSUANT TO i.C 23.1-53-3 

Please complete all sections on both sides. 
SIGN SECTION "A" ON REVERSE SIDE. 
For changes in REGISTERED AGENT AND REGISTERED OFFICE ADDRESS complete section "E". 
Make check or money order for liling tee payable to Secretary of Stale in the amount of $15.00. 
Make a photocopy of the completed lorm for your records and mail lorm belore tiling deadlinu indicated on reverse side. 
BEFORE THIS REPORT CAN BE ACCEPTED: 
(a) All sections must be fully completed. 
(b) Section "A" must be signed. 
(c) A liling fee must be enclosed 
Sand completed form and fee to: Socretary of State 

P.O. Box 5501 
Indianapolis, IN 46255 

SHARE INFOni^flAT ION 

All corporations must list the number of shares authorizecf and issued. "N/A" or "Not Applicable" does not satlsify this requirement. 

Total shyres authorized 

lOOO 
Itemize by class arnJ series {ifony} 

Total fthnres Issued ntid outatanriJnn 

/<ra-
IttJiiiizB by class nnd banes (ff any) 

BRItFLVUESCniDC NATURE OF IHE BUSINESS 

fut iu l dr\folectiiiim^ %. (((unJrJ 

LIST DIRECTORS ANU ADDITIONAL OFFICERS 

ier<j\(L<L. f i \ . Gfter _ JirncJor 

Aponi'S ^Ubllfein , J i r e t f o f 

l y t \ / i d Otrnsf fwjn , ai<>^ 4re<t}>o/'etr 

-M 





Dear Corporate Officer, 

During my term as Secretary of State, i am working to improve the level of service to our customers by re
ducing the burden of unnecessary filings and tees. Please call me at (317) 232-6531 with any suggestions 
or ideas you have for making our operation more efficient and effective. Thank you. 

Sincerely, 

,,JiM diuuu M J X f u ^ 
Sue Anne Gilroy \ J 
Secretary ol State 

PLEASE NOTE: For business questions about corporations or filings, please call (317) 232-6576. 

INSTRUCTIONS PUHSUANI 

1. Please complete all sections on both sides. 
2. SIGN SECTION "A" ON REVERSE SIDE. 
3. For changes in REGISTERED AGENT AND REGISTERED OFFICE ADDRESS complete section "E", 
4. Make check or money order for liling fee payable to Secretary of Slate in Ihe amounl of $15.00. 
5. Make a photocopy of the completed lorm lor your records and mall form before tiling deadline indicated on reverse side. 
6. BEFORE THIS REPORT CAN BE ACCEPTED: 

(a) Ail sections must be lully completed. 
(bj Section "A" must be signed, 
(c) A filing lee must be enclosed. 

7. Send completed form and fee to: Secretary of State 
RO. Box 5501 
Indianapolis, IN 46255 

SHAIl i ; INFORIilAHON 

All corporations must list the number of shares authorized and issued. "N/A" or "Not Applicable" does not satisify this requirement. 

Total shares aulhorized 
looo 

Total shares Issued and outstanding 

Itemize by CIRSS and series (if any) Itemize by class and aeries (if any) 

BRIEFLV DESCRIBE N A l U n i : 01- 11II: flllSINES^ 

f A a i \ r l r / c ' / r r r n i o c j q {aoy^ i ' f i r ' f 

i l DIHLCIOHS ANUADDII I lJNAl 



/^C/3^^3^/^<o 
NOTICE OF CHANQE OF REGISTERED 

ALL CORPORATIONS 
s u i t form »2;ain/1-SS) 

Present original and 2 copies 

ProvldMl by: EVAN BAYH 
Indiana SacrcKry of Si t t* 
Room 1M. Stsi* Hows* 
Indlanipolls, IN 4«204 

Indlini Cods 2>I'24-2(ror prafit c«/porsilOfls) 
Indlint Coda 2>7.|.143(non.pialll coipo(illoni) 
NO FILINQ FEE 

Nama ot Corporation 
TUCHHAN CLEANERS, 

Curiani nsglstsrsd Olllcs AOHitii 
4401 N. K e y s t o n e , 

NSW Rsgialsfta Ollica Addisis 

One N o r t h C a p i t o l 

INC . 

I n d i a n a p o l i s , IN 

A v e n u e , I n d i a n a p o l i s , 

Oats of Incoipoisllon 1 

7/30/56 1 

I n d i a n a 46204 

2IPC«da 1 

•16205 

; 

CuiianI Ragiatarsd Aosnl (Tirpa or Print Ntmei 

James Dunn 
Nsw Regisiarad Agsni iryps or frint Ntmt) 

C T corpora t ion System 

STATEMENTS BY REGISTERED AQENT OR CORPORATION 

Ttiis slaiement Is a raprasontailon llial ttis new registered agent has consented to ins appol/ilmenl as reglsieied 

agani, or stalemenl altactied signed by leglslsrad aganl giving consent lo act as Ihe new leglstered agent 

Alter ttie change or changes are made, Ihe street address ol this corpoialton's registered agani and the jddiess 

ol Us registered ofllcs will be Identical. 

The resident agent tiling this stalemenl o( Changs ol me registered agent's business street address has noiilied 

Ihe represented corporation In writing ol ths change, and Ihe nollMcatlon was manually signed or signed in lac-

simile. 

S e c r e t a r y 
IN WITNESS WHEREOF, the undersigned being Ihe (DogtcwsdUtflOOII. 

ol said coipoiatlon executes this notice and veillles, subject lo penalties ol peilury, Ihat Iha siatemenis contain, 

ad herein are Hue, this / _ r day o) C C ^ ^ ^ ^ L ^ (/ ,g I J 

/^'^I'^^^i, (Jurt^~ Slgntlure Printed Nami 
Bruce Cavitt 

(INDIANA - 847 - 3/3/88) 



STATEMENT OF CONSENT TO ACT 
AS REGISTERED AGENT 

C T Corporation System hereby accepts the appointment to serve as 

registered agent in Indiana for TUCHHAH CLEANERS, INC. . 
{Name of Corporation) 

i. ^ ^ 19 95 

(IND. - 855 - 6/21/88) 

C T CORPORATION SYSTEM // 

By y M ^ JJ /Cfti-y^(<^-^ 

John J. Linnihan, Asst. Vice President 

(Print Name and Title) 



STATK OF INUIAtIA 
OFt'ICl-; OF THE SECllETARV OF MATE 

ARTICLES OF AHfiflDHKNT 

Vo ',;hnir. Thi'stT 1'II;'!'.«JIILL; cci.ic, Gr<j>ri i i iy: 

I.'IIIIU.AH, L'lu.'L ;̂ iiTi;: boci. prtiKoiiti-U Lo r.if siL li:i.s o t L i e i - , .\I:L)>.".. 
."I .uMoriOiit f o r : 

TUCllHAt) Ct.RANEHS INC 

Ciiici :i<:irl Ai ' l . icl t 'S i.>C AniOiicii.ieiit li.'ivc 1,.-.I.MI prcpr. toi i .iiid oiyiiu.; in i.o.. : 
' . . i t l ' t he prt ivi: i l imK oi tlio liiciic.iiii Hu.'iineui. coci iOLation l,.r./, ...-. ... ^..i;. 

liOV;, T1I1:1II:FC)1.;K, i , i.Uh A!.';:I; GJI . IUIV, i x c r e l n r y (.(• Stai.i ,i; ir.^:i:.r,.., 
c i L i l i i v that . I iuive LhJ^ cKiy Li].j ' i .'::. i<i a i t i c l i . ' . . ill t i i i ; : o i i i ^ . - . 

'.ho C'CCcrtivc ditto Ol LiiCiiU A r L i c l c s of Ai it.'iKii..tMit i.'; t.'oVi:rij.'i ' 'U, f ' l - ' 

111 Viitnosr. Whei'f^oi., \ lirtvo l.oiouni.c ::, r . •. 

iiOml ru'.Ll . i f f ix i i i tlit- ;ii'o i oT t.n ^.'-ati' 

iMfiiiuiii, lit tlio i . i t y of II.;; 1.11-.1 .'1) • , ;; v. 

fiixLii iiri'j oL tkivc-niii-i , r r . ' S . 



j < ^ ^ Z 2 ^ - j l , h 
W E D 

STATE OF INDIANA 
Sue Anne Gilroy, Secretary of Slate 

302 West Washington Street, Room E018, Indianapolis, IN 46204 
Corporation Division 

/vPPROVEn . 

FILED -

/^(icles of/Amendment 
to the 

Articles of Incorporation t̂̂ .̂ iAt,/-. -.», ,.„.̂  
of 

Tuchnian Cleaners, Inc. "^ 

The undersigned Corporation, for ihe purpose of amending its Articles of Incorporalioii 
and pursuant to the provisions of the Business Corporation Law of the State of Indiana, liereby 
executes the following Articles of Amendment; 

1. The name of tlie Corporation is Tuchman Cleaners, Inc. 

2. The undersigned officers of the Corporation are James N. Dunn, President, and 
Bruce E. Cavitt, Assistant Secretary. 

3. The Corporation is existing pursuant lo the provisions of the Indiana Business 
Corporation Law. 

Article I 
Ainciidincnt 

Seclion 1. The dale of incorporation of the Corporation is July .̂ 0. \95b. 

Section 2. This amendment will not change the name o( the Corfxjraiion. 

Section 3. The exact text of Article IX of the Articles of Incori>oration is now as 
follows; 

Article IX 

The number of directors to conslilute the Board of Directors of the Coriwration 
shall be fixed by, or in the manner provided in, the Bylaws of tlie Corporation. 

.c.» 

F.-ll.tt1Hll355«Ull9Ulu7.l I.WM 



' > ^ ' . - r . i . W ^ - . v 

Article II 
Manner of Adoption and Vote 

The sole shareholder of the Corporation adopted the amendment by a written consenl 
executed on August 20, 1995. 

Article III 
Compliance with Legal Requirements 

The manner of the adoption of the Articles of Amendment and the consent by which they 
were adopted constitute full legal compliai^ce with the provisions of the Act, the Articles of 
Incorporation, and the Bylaws of the Corporation. 

IN WITNESS WHEREOF, the undersigned Corporation has caused these Articles of 
Amendment to be executed in its name by its President and its Secretary this 'lu'^ day of 
C>uvr3£rt. , 1995. 

CORPORATE SEAL TUCHMAN CLEANER.S. INC. 

Jarjies N. Dunn, President 

„. / ^ ' ^ }• Ui/t(y/ 
BiWe E. Cavitt, Assistant Secretary 

F:M.WMU3556U)\19(i3U7.l I.WM 



STATE OF ^ru-^i..<L^{ruAj^ 

COUNTY OF V 
ss. 

, a Notary Public, do hereby certify that on Ihe 
1995, James N. Dunn and Bruce E. Cavitt, President and Assistant 

Secretary of Tuchman Cleaners, Inc., an Indiana corporation, personally appeared before me and 
being first duly sworn by me, acknowledged that they signed as their free act and deed the 
foregoing document in the capacity therein set forth and declared that Ihe siateincnts therein 
contained are true, to their knowledge and belief. 

IN WITNESS WHEREOF, I have hereunto sei my hand and seal the day mid year belore 
written. 

[Notarial Seal] 

My Commission Expires: 

JUOytUSDNARO 
NelayPuMB-SMtii fMHoif i 

IhOltyOourty 
My ConvniMlon Exptm Jan. 2A, 1S87 

F:\LWkr\l555403\l9(l3U7.l I.WM 



785 194223-166 

INDIANA BIENNIAL REPORT OF DOMESTIC BUSINESS CORPORATION 
state Form 47333 (10-95) 

Prascribsd by Sue Anna Qllroy, Secretary ol Statu 

Corporations DIvlalon: Telephone (317) 232.fiS76 

FILING DEADLINE: 0 7 / 3 1 / 9 6 
INSTRUCTIONS: See reverse side 

Approved by State Boartf of Accounls. 1905 

4i)00an 

This report Is 
for liling year: 

1 9 9 6 / 9 7 

Other years 
reported on 
this lorm: 

: o n p o R A r i O N N A M E A N D I ' R I N C I I ' A L o n i - i c t ADDHEya 

TUCHMAN CLEANERS INC 

4401 N KEirSTQNE AVE • 
INUIANAPOLIS/ IN 46205 

PRESORTED 
FIRST CUSS MAIL 
U.S. POSTAGE PAID 
INDIANAPOLIS, IN 
PERMIT NO. 2682 

Indiana Code 23-1-18-3; 23-1-53-3 

BItNNIAI IIIINC, I I I . SJIKIO 
Dale ol incarporatlon 

07/30/56 

Federal Identilicalion number 

350985121 

* * * * * * * A SIGNATURE IS REQUIRED BELOW FOR THIS REPORT TO BE ACCEPTED * * * * * * * 
* * 

* * 

TO BE VALID YOU 
MUSr SIUN H t R l i 

I hareby vsiiily, subject lo penalt ies o l perjury, tha i lacts conta ined here in are t rue. 
(Nptar izattoh not necessary) 

{3lehatvxeBf uirrenl ooiporite otllcei 'lane) 

iNUiCATE NAME AND AUDDESS OF PHESIDENT ; SECHETAFIY 

I List names and business addresses ol the corporate directors on the reverse side ( i l any) 

PRESIDENT 
OR HIGHEST 

OFFICER 
NAME AND 
ADDRESS 

DUNN.JAMES. 
4 4 0 1 N KEYSTONE 
INOI^LS 

Indicate any 
changes to 
above ot l lwr 

SECRETARY/ 
OFFICER 

NAME AND 
ADDRESS 

M I L L E R . V I C T O R I A . 
4 4 0 1 N KEYSTONE 
INDPLS 

indicate any 
, changes to 
V ^ t o v e olliCBr 

Complete only i( 
change has occurred 

II not preprinted 
you must complete 

Mailing address of principal office is r>ow 
< 

I 
Name ot Registered Agent / indnnii street address ol Flegistoied OIke (P O. Box mil not be accepiad) 

CT Corporation Systam 
Ono N Capitol Ave 
INDIANAPOLIS IN 46204 

Complete only if 
change ot 
Registered Agent 
or Heglstered Office 

Regietared Agent of Corporation in Indiana is now. - < 

Indiana street address ot RugiBtored Olfice is now (PO. Box will not be accepted) 

COMPLETE REVERSE SIDE 

-»)1 



B*-"rl 

li i.iSi t)iRiEi;Tonu 
Name ot Director 

{Jarfi^i /vl, t^onn 

Zfqrwes P. u ^ r r ^ 

k r t n c e . M ' Crfe.e<r 

Street Address 

' \ i \0\ h i . Kc/ i icr^c: j4v/t 

Sf W. I3'=>'̂  Si 

St ^ . \y^''^ 5 f 

city 

CCuiUA^L«^.0 / 1 -i 

Mn-i<Hi c i / y 

i im'sr rs C//v/ 
' ' 7 

Stale 

/Wo 
/VIo 

ZIP Coda 

U^ll4'^ 

i ^ i ' K 

II additional directors, please attach additional pages as necessary. 

Duar Corptiiale Officer: 

Duritig my term as Indiiinii Secietnry of Slale, I am commilted lo improving .service lo cii.slomers hy rctliicinn 
the burden ol'unnecessary filines and fees. As a result of my I'WS Small Business icgisliilive package, domes
tic corporate report filings have been cut in half. Dcglnning January I, 19%, domestic corpoialions file a 
report with our olYice every second year following the year of incorporation. Those corporations incorporated 
in an EVEN year, must file in IWft and every even year thei'cafter. Those incorporated in an ODD year will 
not file until 1997 and then every odd year thereafter. The biennial report is due in the monlh of original 
incorporation. Please note your date of incorporation on the front of this forin, or call our informalioii line at 
(317) 232-6376 to find out the date. 

The fee is now .S30.()0 for a 2-year regislralion instead of $ 15.00 for a I -year legistralion.. 

Please read carefully the following instructions lo help you complete successfully the filing reqiiiromenis of this 
Biennial Report. 

% 

If you have any questions, ideas or suggestions, please contact me at 201 Slalehoiise, Indianapolis, Indiana 
46204, Thank you. 

t\ 

Sincerely, 

..£iM Qj^jjj } i d K f t ^ 
Sue Anne Gilroy 
Indiana .Secretary of State 

file://'/i/0/


996 194223-166 
INDIANA BIENNIAL REPORT OF BUSINESS CORPORATION 
stats Form 47333 (R/4-86) 
PreeorlbGd by Sue Anns Qllroy, Seorstary ol State 
Corporatlona Division: 'Wephons (317) 232-«87e î  ^ ^ / / ^ / / 

FlUNQ DEADLINE; 0 7 / 3 1 / 9 8 S, Olui ^ 
INSTRUCTIONS: See reverse aide V - ^ j 

BsmnoDn 

PRESORTED 
FIRST CLASS MAIL 
U.S. POSTAGE PAID 
INDIANAPOLIS, IN 
PERMIT NO. 2682 

Approved by State Board ol Aocounta, 1996 

This report Is 
lor liling year: 

1998/99 
Other years 
raported on 
this lorm: 

MBimiiffmiiigBijMfflig 

TUCHMAN.CLEANERS INC 

4401.N KEYSTONE AVE 
INOIANAPQLIS/ IN 46205 

Federal Identilicalion numlwr 

350985121 

* * 
* * * * * * * A SIGNATURE IS REQUIRED SELOW FOR THIS REPORT TO BE ACCEPTED * * * * * * * 

* * 
* * 

I hereby verily, subject to penal t ies of perjury, that facte conta ined here in are t rue. 
I (Notarlzfit ltSTrrtotrieceaBary) 

PRESIDENT 
OH HIGHEST 

OFFICER 
NAMEAND 
ADDRESS 

DUNN.JAMES. 
4 4 0 1 N KEYSTONE 
INOPLS 

Indicate any 
changes to 
Bbflyj oflliiflr 

SECRETARY/ 
OFFICER 

NAME AND 
ADDRESS 

HILLCRgVICTORIAi Ai 
4401-N KEYSTONE 
INOPLS 

I 
i 

l^o/^plr^y, P t ^ e - r S , 

Complete only If 
change hes occurred 

Mailing addresa ol principal ottlce la now: 

If not praprimed 
you muat complete 

_1 

Name of Raglstered Aoant / Indiana eireel address ol Reqlstered Office (P.O. Box will not be ecoepied) 
CT Corpomtion Systtm 
One N Capitol Ave 
INDIANAPOLIS IN 46204 

Complete only If 
change ol 
Registered Agent 
or ReglstarsclOfflce 

Registered Agent ot Coiporatlon in Indiana is now: 

Indiana slreel address of Reglstersd Ottlce Is now: (P.O. Box will not be ecoepied) 

COMPLETE REVERSE SIDE 



wmnHcionE 
Nome of Director Strsst Addreas City Stats ZIP Code 

If additional directors, please attach additional pages as necessary. 

Dear Corporaie Officer: 

During my tenn as Indiana Secretary of Slale, I am committed to improving service to customers by reducing 
the burden of unnecessary filings and fees. As a result of my legislative package, corporaie report filings have 
been cut in half. Corporulions file a report with our office every second year following Ihe year of incorpora
tion. Those corporations incorporated in an EVEN year, must file in 1996 and every even year thereafter. 
Tho.se incorporated in an ODD year will not file until 1997 and then every odd year thereaflcr. The biennial 
report is due in the month of original incorporation. Please note your dale of incorporation on the front of this 
form, or call our information line at (317) 232-6576 lo find out the date. 

The fee is now $30.00 for a 2-year registration instead of $ I ."i.OO for u 1 -year registration. 

Please read carefully the following instructions lo help you complete successfully the filing requirements of this 
Biennial Report. 

If you have any questions, ideas or suggestions, please contact ine at 201 Slatehouse, Indianapolis, Indiana 
46204. Thank you. 

Sincerely, 

...£iM. OJMJ^ J O U K ^ U ^ 

Sue Anne Gilroy 
Indiana Secretary of Stale 

http://Tho.se


INDIANA BUSINESS ENTITY REPOR-̂ PPROVEO 194223-166 
state Form 48726 (8-98) ' j " ' ' 
Approved b/ State Board Of Accounts, 1998 r I L t U 
Prascrilied by Sua Anns Oliroy, Secretary of State 

INSTRUCVONS: 
1. Complete sections A-H. (Section H la located on tiie batit ot.tl\atmrLk 
2. Make check payable to ttie Indiana Secretary o f i u M * * * " - w * " ^ 
3. Mall torn end check to P.O. Box 7097, indlai^^gj^^yf^fffijQf i ^am 

SEP 0 1 2000 ^CQOS'f 

PRESORTED 
FIRST CLASS MAIL 
U.S. POSTAGE PAID 

INDIANAPOLIS, IN 
PERMIT NO. 2682 

A. All entity types inust complete thla section. 
Current filing year; 

2000/2001 
Past filing years taportsd on thla torm: 

B. All entity types must complete this section. 

currant ' " • l ^ ' f l t M ^ v ' l l I f ^ 

4401 N KEYSTONE AVE 

INDIANAPOLIS, IN 46205 

Pleaae moke any changea to addreas here 

\ q s o o v^. V4or-vv>iiaU B^voci 
S u a e <B~\<o 

C. All entity types must complete this section. 
Date of Incorporation I Qualification / Fonnalion 

07/30/1956 
Domldls Stale 

4DIANA 

D. All entity typee must complete this aectlon. Please check the appropriate type for your corporate entity. 

Q Business Corporation D Profegalonal Corporation D Non profit Corporation D Ag Coop D Unfilled Liability Company 

E. All entity types must complete this section. A P.O. box Is not en acceptable address unless accompanied by a rural route number. 
Currant regiatarsd agsnt and laglslsred addiess 

CT Corporation System 
One N Capitol Ave 
INDIANAPOLIS. IN 46204-0000 

Pleasa maks change* to aganl and address hare. 

F. All entity typee except LLCe complete this seclion. 
Current President or Itlgtieat officer and address 

DUNN.JAMES. 
4401 N KEYSTONE 
INDPLS, 

Current Sacrataiy or other officar and address 

Peter S. U w g t r f ^ 

4401JJ.«eYSTONE 

Please make changes to ofllcar and address hare. 

Please make changes to officer and address hara. 

G, Must be signed by a corporate officer, chairman of the txiard or by 
a membir or manager of an LLC. 

This document Is signed under the penalties of perjury, 
(//fee Is blank, chock thsfoB schedule on bacfi.) 
TOTAL FEES DUE: $30.00 

file:///qsoo


H. All entity types except LLCs complete this seclidn. 
Directors: Please list the name and addreas of current dlrector(8). {Attach additional sheets Ifnecesaery) 

Name of Director Street Addreaa City State ZIP Code 

Fee Schedule: 

Domestic Corporations 

All Indiana / domestic corporations must file a biennial report with the Secretary of State. The fee is $30.00 for a hvo-year 
registration. The report is due in the anniversary month of Incorporation. Corporations Incorporated In an even yearvjrill need to 
file every even year beginning In 1996. Corporations incorporated in an odd year will need to file every odd year beginning in 
1997. For all domestic corporations any reports due prior to 1996 were filed on an annual basis with a fee of $15.00 per year. 

Foreign Corporations 

All foreign / non-Indiana corporations must file a biennial report with the Secretary of State. The fee Is $30.00 for a two-year 
registration. The report is due in the anniversary month of qualification in Indiana. Corporations qualified In an odd year will need 
to file every odd year beginning in 1997. Corporations qualified in an even year will need to file every even year beginning in 
1998. For all foreign corporations any reports due prior to 1997 were filed on an annual basis with a fee of $15.00. 

Limited Liability Companies (domestic and foreign) 

All limited liability companies (LLC) must file a biennial report with the Secretary of State. The fee is $30.00 for a two-year 
registration. The report Is due in the anniversary month of organization or qualification in Indiana. LLCs organized in an odd year 
will need to file every odd year beginning in 1997. LLCs qualified in an even year will need to file every even year beginning In 
1998. For all LLCs any reports due prior to 1997 were filed on an annual basis with a fee of $15.00. 

Non-profit Corporations 

All non-profit corporations (domestic and foreign) must file annual reports in the anniversary month of incorporation. The filing 
fee is $10.00 per year. 

Limited Liability Partnerships and Limited Partnerships 

Do not file corporate reports. 



INDIANA BUSINESS ENTITY REPORT mdlanaSecrataiy of state 

10/15/2004 2:10:53 PM 

Filer Name Filer Title 
DAVID L. ERICKSON OTHER 

Years Filed 
2004/2005 

Entity name and current pr incipal off ice address 

TUCHMAN CLEANERS INC 
11811 N.TATUMBLVD. 
STE 3031 
PHOENIX, AZ 85028 

Entity Creation Date Domici le State 
7/30/1956 INDIANA 

Entity Type 
FOR-PROFIT DOMESTIC CORPORATION 

Current registered agent and registered address 

LEXIS DOCUMENT SERVICES INC 
251 EAST OHIO STREET 
SUITE 500 
INDIANAPOLIS, IN 46204 

Current prlncipal(s) and address(es) 

PRESIDENT 

RICHARD K. QUEEN 
11811 N.TATUMBLVD. 
STE 3031 
PHOENIX, AZ 85028 

SECRETARY 

WILLIAM EZISKO 
200 PAGE MILL RD 
PALO ALTO, CA 94306 

OTHER 

DAVID L. ERICKSON 
11811 N.TATUM BLVD. 
STE 3031 
PHOENIX, AZ 85028 

Page: 1 of 1 Packet: 194223-168 DCN: 2004101500219 



INDIANA BUSINESS ENTITY REPORT mdlanaSecretaiy of state 

5/30/2006 1:42:02 PM 

Filer Name Filer Title 
WILLIAM E. ZISKO SECRETARY 

Years Filed 
2006/2007 

Entity name and current pr incipal off ice address 

TUCHMAN CLEANERS INC 
11811 N.TATUM BLVD. 
STE 3031 
PHOENIX, AZ 85028 

Entity Creation Date Domicile State 
7/30/1956 INDIANA 

Entity Type 
FOR-PROFIT DOMESTIC CORPORATION 

Current registered agent and registered address 

LEXIS DOCUMENT SERVICES INC 
251 EAST OHIO STREET 
SUITE 500 
INDIANAPOLIS, IN 46204 

Current principal(s) and address(es) 

PRESIDENT 

RICHARD K. QUEEN 
11811 N.TATUM BLVD. 
STE 3031 
PHOENIX, AZ 85028 

SECRETARY 

WILLIAM E ZISKO 
200 PAGE MILL RD 
PALO ALTO, CA 94306 

OTHER 

DAVID L. ERICKSON 
11811 N.TATUMBLVD. 
STE 3031 
PHOENIX, AZ 85028 

Page: 1 of 1 Packet: 194223-166 DCN: 2006053000451 



INDIANA BUSINESS ENTITY REPORT mdlanaSecretanr of state 

5/8/2008 12:32:16 PM 

Filer Name Filer Title 
WILLIAM E. ZISKO ATTORNEY 

Years Filed 
2008/2009 

Entity name and current pr incipal off ice address 

TUCHMAN CLEANERS INC 
11811 N.TATUMBLVD. 
STE 3031 
PHOENIX, AZ 85028 

Entity Creation Date Domici le State 
7/30/1956 INDIANA 

Entity Type 
FOR-PROFIT DOMESTIC CORPORATION 

Current registered agent and registered address 

LEXIS DOCUMENT SERVICES INC 
251 EAST OHIO STREET 
SUITE 500 
INDIANAPOLIS, IN 46204 

Current principal(s) and address(es) 
PRESIDENT 

KEVIN LYNG 
11811 N.TATUM BLVD. 
STE 3031 
PHOENIX, AZ 85028 

OTHER 

DAVID L. ERICKSON 
11811 N . T A T U M BLVD. 
STE 3031 
PHOENIX, AZ 85028 

Page: 1 of 1 Packet: 194223-166 DCN: 2008050801229 




